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| verse colon. 


For a correct interpretation of the signs and symp-_ wn a ACE 
erally received into a groove or canal in its substance. 
understanding of the relations of this organ to sur-, 


No. 13. 


The intervening middle portion of the 
inferior surface has a special peritoneal covering 
derived from the lower layer of the mesocolon. 
Along the posterior surface and upper border of the 
gland are placed the splenic artery and vein, both 
pursuing a tortuous course from right to left. ‘The 
celiac axis is above the pancreas. The common 
bile duct is in close relation to the head of the gland, 
passing down along its posterior surface, and is gen- 


The common pancreatic duct, or canal of Wirsung, 


rounding parts in their surgical treatment, it becomes is widest near its entrance into the duodenum, where 


necessary to allude briefly to the topographical anat- 
omy of the pancreas. The pancreas is a tongue- 


shaped gland placed transversely in the abdomen, at_ 


a point opposite the first lumbar vertebra behind the 
stomach, reaching from the hilus of the spleen to the 
concavity of the duodenum. 


with the spleen. After opening the abdominal cavity 


in cadavers, it can be distinctly felt as a firm body. 


through the walls of the stomach. The organ ts 


made accessible and exposed to sight by cutting the 
ligamentum gastro-colicum transversely, and by push-- 


ing the stomach upwards and the transverse colon 
downwards. In the saccus epiploicus, which has now 
been opened, the gland is seen in front of the large 
vessels. It presents three surfaces for examination. 
The anterior surface, somewhat concave, is in contact 
with the stomach throughout its entire extent, but 
separated from it by a covering from the omental 


Its right end, termed. 
the head, is embraced by the curvature of the duo-_ 
denum, whilst its left or caudal extremity is in contact 


it is from one-twelfth to one-ninth of an inch in 
diameter. Before its termination it unites with the 
common bile duct in the wall of the intestine, at the 
junction of the second and third portions of the duo- 
denum, between three and four inches below the 
pyloric orifice of the stomach. ‘The lower extremity 
of the head, where it curves behind the mesenteric 
artery and vein, is sometimes marked off from the 
rest, and is then called the /esser pancreas, with a 
special duct which joins the common duct in the 
substance of the head of the pancreas. The pan- 
creas receives its blood supply from the superior and 
inferior pancreatico-duodenal branches of the hepatic 
and superior mesenteric arteries. The venous return 
takes place through the splenic and superior mesen- 
teric veins. ‘The nerves are derived from the solar 
plexus. 
ACCESSORY PANCREAS. 
The pancreas, like many other glandular organs, 
sometimes presents rudimentary duplicities, and it is 


bursa which renders the surface smooth and well necessary to call attention to this fact for the purpose 
adapted for the free movements of the stomach. The of considering the possibility of the origin of a pan- 
posterior surface is separated from the spine by the creatic cyst from one of these appendages. Roki- 
vena cava, aorta, the superior mesenteric artery, and tansky' mentions, as an exceedingly rare occurrence, 
vein, the pillars of the diaphragm, and towards the | duplicity of the pancreas and excessive development 


liver, the vena porta, as well as numerous lymphatic 


vessels and glands, all of which are firmly connected | 


with this surface, and the spine, by connective tissue. 
To the left of the vertebral column it is attached in 
the same manner to the left suprarenal capsule, kid- 
ney, and renal vessels. The superior mesenteric 
artery and vein are embraced by the substance of 
the gland, so as sometimes to enclose these vessels 
in a complete canal. The inferior surface is narrow 
and directed toward the transverse colon, it rests at 
one end on the junction of the duodenum and jeju- 
num, at the left end on the extremity of the trans- 


'Read in the Section on S$ and Anatomy at the Thirty-Sixth 
Annual Meeting of the American Medica Association. 


of accessory appendages. <A frequent variety is 
represented by the head of the gland—the pancreas 
minus—the duct of which usually terminates in the 
common duct, but sometimes, as was first ascertained 
by Winslow, it takes an independent course and 
empties into the duodenum about one to one and 
one-half inches below the opening of the common 
duct. More recently, Hyrtl has called attention to 
an accessory pancreas consisting of a few isolated 
acini of the gland behind the superior mesenteric 
artery and vein. Klob has described an accessory 
pancreas distant and distinct from the normal organ, 


INebenpancreas in der Darmwand. Virchow’s Archiv, vol. xxi, 
Pp. 369. 


OF MILWAULKER, WIS. 
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which was found between the muscular layers of the 
stomach, about the middle of the great curvature. 
On another occasion he found a similar organ in the 
posterior wall of the jejunum, near its upper termina- 
tion. In both instances, the true glandular structure 
of these bodies was confirmed by microscopical 
examinations. 

Zenker met with six instances of supernumerary 
pancreas. The accessory organ was invariably in 
the walls of the intestine, three times in the highest 
convolution of the jejunum, twice near the duode- 
num, and in the last case in the upper portion of this 
portion of the intestinal tract. In size the glands 
varied from a lentil to a silver dollar. They were 
situated between the intestinal tunics, and presented 
a prominence on the serous surface. Klob found no 
excretory duct in his specimens. Zenker detected 
the terminal end upon the mucous surface of the in- 
testinal canal in the shape of a slightly raised papilla 
which could be seen with the naked eye or by means of 
a magnifying glass. The presence of pancreatic juice 
in the glands was also determined. In all instances, 
the gland proper was found in its normal location and 
of natural size. All patients were adults. Like other 
accessory organs, the supernumerary pancreatic 
glands owe their origin to embryonal deposits of 
gland tissue. Although, as yet, no instance has 
been observed of cystic formation from an acces-— 
sory pancreas, there is no reason why such an oc- 
currence should not take place, for the same reasons 
and in the same manner as has been observed in 
cases of cysts from supernumerary thyroid glands. 


PATHOLOGY AND MORBID ANATOMY, 


Cysts in the pancreas always result from retention 
of the secretion, and subsequent dilatation of the 
secretory duct, or, in case of laceration of this struc- 
ture, from extravasation of the secretion into the 
parenchyma of the gland and subsequent distension 
of its capsule. ‘The size of the cyst is modified by 
the character and seat of the obstruction and its rela- 
tive position to the secreting gland structure. The 
walls of the cyst are usually thin, from over-distension, 
in cases of rapidly growing cysts, or much thickened 
when the growth of the tumor has been slow and 
accompanied by chronic proliferation and induration 
of the connective tissue. The cyst walls in chronic 
cases may become cartilaginous or even ossified. 


The inner surface is either smooth, or it presents 


evidences of degeneration similar to those which 
occur on the internal surface of arteries in the later 
stages of endarteritis. If the canal of Wirsung is 
obstructed at or near its proximal end, the entire 
duct and its branches may become dilated, presenting 
the appearance of varicose veins, or a more uniformly 
rounded cyst may form of the size of an orange, of 
a child’s head, or even so large as to occupy the 
whole abdominal cavity, as in Bozeman’s case. As 
the cyst increases in size, the gland-structure disap- 
pears by absorption in consequence of intra-cystic 
pressure. ‘The same cause which constitutes the ob- 


struction will often also lead to destruction of the 


nchyma of the organ, by inducing a chronic 


interstitial pancreatitis which is followed by cirrhosis | 


or fatty degeneration of the organ. Virchow' alludes 
to cysts of the pancreas under the name of ranula 
pancreatica, and describes two essential and distinct 
varieties: In the first class, the entire duct is found 
dilated, and resembles in appearance a rosary. In 
the second variety, the outlet of the excretory duct 
is obstructed, and behind the seat of obstruction the 
duct undergoes cystic dilatation. He mentions a 
case that came under his observation where such a 
cyst had attained the size of a fist.* He believes 
that cicatricial contractions or pressure of tumors 
upon the duct constitute the most freqvent source of 
obstruction. Pancreatic juice in its purity is only 
found in small and recent cysts. Later on, in old or 
large cysts, various accidental products are added. 
Albuminoid degeneration or suppuration not unfre- 
quently take place, or hemorrhage may occur, so 
that the cyst contents assume a bright red or choco- 
late-colored appearance. Pepper found in such a 
cyst numerous crystals of hematoidin, while Hoppe 
found in another instance urea in the proportion of 
0.12 per cent. as one of the constituents of the con- 
tents of the cyst. The pressure of the cyst upon 
neighboring organs will result in secondary patholog- 
ical conditions which will interfere with the physio- 
logical performance of the functions of other organs, 
thus endangering the life of the patient. 


AETIOLOGY. 


The causes which result in the formation of small 
cysts of the pancreas, or cysts which result from 
compression by tumors, which in themselves do not 
admit of an operation for the removal and at the 
same time constitute a source of danger to life, do 
not come within the scope of this paper. In the 
latter instance the cyst is simply a sequence of the 
primary cause, and as such it will seldom, if ever, 
become the sole or direct object of surgical treat- 
ment. The causes of retention in cysts amenable 
to operative treatment, are such which in themselves 
do not imperil the life of the patient. They may be 
classified as follows: 1. Obstruction to the outtiow 
of the secretion from impaction of calculi in the com- 
mon duct or its branches. 2. Partial or complete 
obliteration of a portion of the duct from cicatricial 
contraction. 3. Sudden or gradual obstruction of 
the duct without diminution of its lumen from dis- 
placements of the pancreas. 

1. Calculi.—The impaction of the pancreatic duct 
at its outlet may be caused by the presence of a 
biliary calculus in the ductus communis choledochus, 
at the junction of the former with the latter. A case 
of this kind has been reported by Engel.’ In such 
cases the obstruction gives rise to retention of the 
secretions from the liver, and the pancreas, and di- 
latation of the excretory ducts in both organs. Cal- 
-culous concretions in the pancreatic ducts have been 
frequently observed to give rise to retention cysts. 
Johnston‘ has collected 35 cases, in which, upon 
‘post-mortem examinations, stony concretions were 
"Die Krankhaften Geschwuelste, vol. i, p. 276. 

__ *Ueber die Leucin u. Tyrosin Abscheidung an der Leber, Virchow’s 
Archiv, vol. viii, pp. 360, 361. 

8Oestr, Med, Jahrb. vol. xxiii and xxiv, 1841. 

Cc san affections of the Pancreatic Ducts. Am. Jour. 
Med, Sciences, Oct., 1883. 
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found in the pancreas. Incrustations are not as fre- 
quent as free concretions. Gendrin has described a 
pancreatic cyst where the normal pancreatic secre- 
tion was converted into a fatty, chalky pap. The 
causes which produce a concretion in the pancreatic 
duct are chemical changes in the secretion itself, or, 
an obstruction to its free exit by inflammatory changes 
in or around the common duct. The degree of di- 
latation, other things being equal, is in direct pro- 
portion to the completeness of the obstruction to the 
outtlow of the secretion. It may be well to allude to 
the possibility that in some instances a pancreatic 
calculus may remain stationary for an indefinite 
period of time in the duct, giving rise to no symptoms, 
and only partial obstruction, until by the action of 
some determining cause, it is forced into a position 
where it effects complete mechanical obstruction to 
the outtlow of the fluid, and a rapid increase in the 
size of the cyst. As an impacted biliary calculus 
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the pancreas, through which the common bile duct 
and the ductus Wirsungii passed, and which had re- 
sulted in dilatation of the latter and its branches, 
which again compressed the bile duct, producing in 
this manner intense icterus.'. Bécourt has given a 
description of a similar specimen*® which he found in 
the Strassbourg Pathological Museum. The patient 
had died of icterus. The gall bladder and bile ducts 
were found distended; the pancreas was converted 
into a dense tissue which, being cut into, presented 
a chalky deposit four to eight inches in length and of 
a yellowish color. ‘The duct of Wirsung was dilated 
to such an extent as to form a large cyst which oc- 
cupied the whole length of the pancreas, its walls 
being inseparable from the substance of the gland. 
In this case the interstitial inflammation was more 
extensive and the cyst was much larger. In the cases 
reported by Pepper and Hijett the obstruction was 
due to the same cause. In Curnow’s case the com- 


may give rise to pancreatic obstruction, so a pan-| mon duct had become obliterated at its entrance in- 


creatic calculus, when it is impacted at a point where 
compression of the common bile duct can take place, 
will produce icterus and dilatation of the gall bladder 
and bile ducts. Meckel has reported such a case.’ 

Among the specimens of pancreatic cysts so far 
examined, which were caused by concretions, none 
of them had attained the size of those which have 
been submitted to surgical treatment. Asin most of 
these preparations the calculi did not completely fill 
the calibre of the duct, they caused only partial ob- 
struction which would furnish an explanation of the 
slow growth and comparatively small size of the 
tumor. 
pears that the common duct was completely closed 
by two calculous concretions at its entrance into the 
duodenum, and this cyst had attained considerable 
size, in fact, it is the largest cyst on record where it 
was proved that the dilatation was caused by the 
presence of a calculus. As in the successful opera- 


tions on cysts of the pancreas it has been impossible 


to ascertain the exact nature of the obstruction, the 
possibility of retention from a calculus cannot be 
eliminated with certainty. 

2. Crcatricial Contraction.—Cicatricial contraction 
is always the result of an antecedent inflammation. 
The cicatrix may be located in the peri-pancreatic 
tissue or in the substance of the gland itself. Hoppe* 
made a post-mortem examination of a patient who 
had been deeply jaundiced during life. ‘The gall- 
bladder and bile ducts were distended with bile which 
contained blood; the pancreatic duct was also cyl- 
indrically dilated, and many of its branches were 
distended into cysts the size of a hazel-nut. The 
cause of retention of both secretions was found in a 
dense cicatrix which surrounded both ducts at their 
duodenal termination. Interstitial inflammation in 
the gland itself and subsequent cicatricial contrac- 
tion is one of the most frequent causes of retention. 
Wyss has reported a case where the interstitial in- 
flammation was limited to portions of the head of 


'Koreff, Diss. sistens theoreticam considerationem icteri novis quibus- 
dam causis simul superstructam, Halle 1763. 
?Anatomical Musum of the Boston Society. Boston, 1847, p. 174. 
‘Ueber einen abnormen Harnstoff enthaltenden pancreatischen 
vom Menschen. Virchow’s Archiv, vol. xi, p. 96. 


In the specimen described by Gould*, it 


to the duodenum by catarrhal inflammation. The 
pancreas was atrophic, and its duct was filled with 
numerous calculi. The pancreatic juice had become 
inspissated. The cystic duct of the gall bladder was 
impermeable, while in the common bile duct a num- 
ber of small gallstones were found.’ 

I have failed to find in the literature an allusion 
to stricture of the duct, the result of traumatism. 
The pancreas is an exceedingly slender organ of loose 
and somewhat friable texture, and hence, although 
remotely located and well protected by surrounding 
organs, | am of the opinion that it is more a 
the seat of injury than has been generally supposed. 
If the stomach is empty and the abdominal muscles 
relaxed, a blow over the region of the pancreas may 
result in serious contusion or laceration of the organ 
without rupture of its envelope. Again, a well di- 
rected blow over either extremity of the gland may 
cause a laceration of its tissues by traction force, the 
organ being securely fixed in its place by firm con- 
nective tissue attachments. The clinical history of 
several cases of rapidly growing cysts tends to prove 
that obstruction occurred in this manner. If the 
duct escapes injury, the cicatricial contraction at- 
tending and following the reparative process in the 
lacerated gland tissue will gradually compress the 
duct, or by lateral traction change its direction and 
thus impede the outflow of the secretion. If the 
duct is ruptured at the time of injury its lumen may 
become completely filled by a thrombus which ren- 
ders it impermeable, giving rise to retention and ex- 
travasation of the secretion primarily and secondarily, 
to definitive occlusion of the duct by cicatricial con- 
traction at the point of injury. I am quite con- 
vinced that in the case which I have reported the re- 
tention was the direct result of traumatic stricture of 
the common duct. Although this view is not sup- 
ported by evidence from post-mortem examinations, 
it is confirmed by analogous production of cysts in 
other locations. It is evident that this class of cases 


Atiologie des Stauungsicterus, 


455. 
Recherches sur le pancréas. Strassbourg, 1830. 
*Trans, of the Path. Society of London, vol. xxiv. 


Virchow’s Archiv, vol. xxxvi, 
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would furnish the most favorable conditions for suc- 
cessful surgical treatment. 

3. Obstruction from Displacement of the Pancreas. 
As the pancreas is retained in its normal transverse 
position by the surrounding organs and connective 
tissue attachments, a relative change of position of 
portions of the gland would result in a bending of 
the organ and obstruction in the duct at the point of 
flexion. This condition was the cause of retention 
in a case related by Engel,’ who found in a woman 
6o years of age that the tail of the pancreas formed 
a right angle upwards with the principal duct of the 
gland. A dislocation of this kind can occur in one 
of the following ways: 

1. Abnormal relaxation of the connective tissue 
attachments of the gland permitting a portion of the 
organ to descend by its own weight lower in the ab- 
dominal cavity. 

2. Pressure upon the gland by tumors or exuda- 
tions. 

3. Cicatricial contractions in the substance of the 
organ or peripancreatic space. 

That the whole pancreas can become displaced is 
proven by the case reported by Dobrzycki.t A man 
50 years of age fell from a distance of some yards. 
Symptoms arising after the fall similar to those of a 
floating kidney. By palpation the displaced organ 
could be located. Saline fluid was vomited, resem- 
bling pancreatic juice. In the hypogastrium a mov- 
able tumor could be felt corresponding in_ position 
and shape to the pancreas. 


DIAGNOSIS, 


The question of diagnosis can only be entertained 
in cases where the cyst has attained very considera- 
ble proportions. The most important points to be 
taken into consideration are the history of the case, 
the anatomical location of the tumor, and its rela- 
tions to the surrounding organs. The cases which 
have been reported have occurred exclusively in 
adults. Sex appears to exert no determining in- 
fluence. In a number of cases the clinical history 
alludes distinctly and forcibly to traumatism as the 
exciting cause. In Gussenbauer’s case the begin- 
ning of the illness was traced to indiscreet eating 
and drinking. 

In all instances of cystic tumors in the region of 
the pancreas, close inquiry should be made to ascer- 
tain the existence of antecedent inflammatory affec- 
tions of the organ, or in its immediate vicinity. 
history pointing towards the existence of a biliary or 
pancreatic calculi will also prove valuable in arriving 
at positive conclusions. Rapid growth of the tumor 
speaks in favor of its pancreatic origin. In Gussen- 
bauer’s, Kulenkampft’s, and my own cases the tumor 
attained an enormous size within a few weeks. Con- 
sidering the relations of these cysts to important sur- 
rounding organs, it is remarkable that they give rise 
to no serious symptoms aside from the pressure they 
exert upon adjacent organs. Pain is not a constant 
symptom, and when it is present it is due more to 
LS teehee which produce the cyst than the cyst it- 


1Op. cit 
beweglicher Bauchspeicheldriise, 


Fall von Virchow Hirsch’s 
Jahresh, 1878, vol. ii, p. 215 


A | 


self. In this respect cysts of the pancreas form a 
counterpart to malignant disease when it affects this 
or neighboring organs. Emaciation is due either to 
coexisting affection of the gland, or the impairment 
of function of important organs by pressure of the 
cyst. It is never as marked in these cases as in ma- 
lignant disease. The supervention of fatty stools 
would point towards the existence of some coexist- 
ing serious lesion of the pancreas rather than the ex- 
istence of a simple cyst of the organ. This symp- 
tom was not found present, or it was overlooked, in 
all cases which have been operated upon. Of twen- 
ty-eight cases of stearrhcea, which were compiled by 
Ancelet,’ sixteen were examined post-mortem. In 
five of these there was occlusion of the ductus chol- 
edochus and pancreaticus; in three, occlusion of the 
pancreatic duct alone; in one, inflammation of the 
pancreas and some of the adjacent organs. In the 
remaining cases disease of the liver and the bowels, or 
only marasmus, was found. In thirteen cases of 
pancreatic calculi collected by Johnston, only in 
three were fatty stools observed; in six cases, di- 
arrhea; in four cases, melaena; and constipation 
in the remaining six. The presence of fat in the 
stools is a symptom of great importance in the recog- 
nition of pancreatic disease, but that it is not of ab- 
solute diagnostic significance is proved by the well- 
known fact that the same condition will follow upon 
the obstruction of the biliary passages and affections 
which impair the functional activity of other organs 
of digestion. 

Obstruction of the principal duct impairs diges- 
tion more than when its distal extremity or one of 
the accessary ducts is involved. The actual illness 
of the patient is usually preceded, for a variable 
length of time, by more or less marked symptoms of 
gastro-intestinal derangement, accompanied in some 
instances by pain in the region of the pancreas. 

A peenliar color of the skin, which is believed by 
some to be characteristic of pancreatic disease, must 
be mentioned, as it was observed in several cases of 
calculous affection and cysts of the pancreas. The 
appearance presented by these patients is variably 
described as being unhealthy, pale-yellow, dirty, or 
earthy. The intimate relations of the cyst to the 
celiac plexus will explain the cause of coeliac neu- 
ralgia which is met with in some of these cases. 
Atrophy of the ceeliac plexus, from long continued 
pressure, may give rise to mellituria for the same rea- 
son that Klebs has affirmed, that partial extirpation 
or atrophy of the cceliac plexus will cause the pres- 
ence of sugar in the urine. Diverse diseases of the 
pancreas have also been known to produce diabetes 
mellitus. Cases of this kind have been reported by 
Cowley (1788), Bright, Elliotson, Frerichs, Fles, 
Hartsen, Silver, Recklinghausen, Munk, Seegen, and 
Friedreich. Klebs demonstrated by his experiments 
that complete extirpation of the pancreas or ligature 
of its duct invariably gave negative results, as far as 
diabetes was concerned, and this may account for 
the fact that no sugar was found in the urine of the 
cases reported in this paper. The cyst, when exam- 


1Etudes sur les maladies du pancréas, Paris, 1867. 
20p. cit. 
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ined early, before it has attained considerable size, is 
always found in the region normally occupied by the 
pincreas. The exact location, however, is not al- 
ways uniform, as it will depend upon the portion of 
the pancreas from which the cyst has taken its pri- 
mary origin. It may be situated below the right lobe 
of the liver, as in Kulenkamptf’s case; in the epi- 
gastric region, as in Gussenbauer’s case; or in the 
left hypochondrium, as noted in my case. When the 
tumor has attained a large size, or occupies the whole 
abdominal cavity, it will be diffcult, and in the latter 
instance impossible, to determine by any known 
means its primary origin. In such cases it is of par- 
amount importance to study its relations to adjacent 
organs. The tumoris always and invariably situated 
in the bursa omentalis, and from this point, as it in- 
creases in size, it encroaches upon the space occu- 
pied by adjacent organs. The stomach is pushed 
forward in all cases, and later to the right. The 
transverse colon is displaced downwards, the spleen 
to the left, and the diaphragm and contents of the 
chest upwards. The cyst being in direct contact 
with the diaphragm, it usually ascends and descends 
with the respiratory movements of the chest. 

In doubtful cases it will become necessary to in- 
flate the stomach and colon, with a view to ascertain 
their relative position to the cyst. If the patient is 
a female, and the tumor occupies the entire abdom- 
inal cavity, it will simulate cystic disease of the ova- 
ry so closely that a differential diagnosis between the 
two is impossible. The cases reported by Luecke, 
Bozeman, and Rokitansky furnish adequate proof of 
the correctness of this statement. ‘The proximity of 
the abdominal aorta is such that the impulse of the 
artery is imparted to the tumor, which, however, pul- 
sates only in one direction—-away from the artery— 
a fact which will always distinguish it from an aneur- 
ism. Unless the cyst is exceedingly tense a sense of 
fluctuation is always imparted by palpation. Palpa- 
tion is rendered difficult on account of the deep lo- 
cation of the pancreas and the rigidity of the recti 
abdominis muscles. The normal pancreas can only 
be felt under certain favorable conditions. Con- 
cerning this point Sir William Jenner says: “ By 
deeply depressing the abdominal walls about a hand’s 
breadth below the umbilicus, by then rolling the sub- 


jacent parts under the hand (the stomach and colon: 


must be empty), it might be possible to detect it in 


an individual who is thin, and whose tissues are lax.” 


In case the examination is rendered difficult on ac- 
count of great rigidity of the abdominal muscles, 
this obstacle can be overcome by examining the pa- 
tient while under the influence of an anesthetic. An 
exploratory puncture with a fine and perfectly aseptic 
needle of a hypodermic syringe will not only add 


material diagnostic information by revealing the char- | 


acter of the cyst contents, but the procedure will 
also settle the question as to the existence or absence 
of adhesions between the cyst walls and the parietal 

ritoneum. In the differential diagnosis the follow- 
ing affections will come up for consideration: 
Aneurism. 


gans. 2. 
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1. 
Malignant disease of the pancreas or adjacent or- 
3. Echinococcus of liver, 
spleen, or peritoneum. 4. Affections of retroperi-- 
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5. Hydro- or pyo-nephro- 


7: 
As- 


toneal lymphatic glands. 
sis. 6. Cystic disease of supra-renal capsule. 
Circumscribed peritonitis with exudation. 8. 
cites. 9. Cystic disease of ovary. 

1. Malignant Disease of the Pancreas or Adjacent 
Organs.—Carcinoma, or sarcoma of the pancreas 
or adjacent organs, as in every other locality, always 
manifest their presence by their most characteristic 
clinical features—pain, emaciation, and progressive 
local and general infection. The age of the patient 
and the previous history of the case will also furnish 
important diagnostic information. Large pancreatic 
cysts are unilocular, while, on the other hand, if a 
malignant tumor has undergone cystic degeneration, 
usually more than one cyst can be recognized. 
Hardness and irregularity of surface speak in favor 
of malignancy; on the other hand, smoothness and 
a regular round or oval contour of the tumor 
are constant features of a pancreatic cyst. The 
time which has elapsed since the beginning of the 
illness is also of importance. <A rapidly growing 
pancreatic cyst will assume a size in two or three 
weeks which even for a malignant tumor would re- 
quire as many months. 

2. Aneurism.—An aneurism of the abdominal aor- 
ta can be distinguished from a pulsating pancreatic 
cyst by its pulsations being felt in all directions, and 
by the presence of a bruit. Asa further test, the sug- 
gestion of Dr. Pepper may be resorted to, which con- 
sists In placing the patient in the genu-pectoral posi- 
tion, when the tumor, by gravitation, will leave the 
aorta and all pulsation will cease. Steady pressure 
will diminish the volume of an aneurism, but will 
have no effect on a cyst of the pancreas. 

3. Echinococcus Cysts.—Echinococcus cysts of the 
liver, spleen, or peritoneum could be easily mistaken 
for a cyst of the pancreas. The peculiar fremitus 
sometimes felt on palpating an echinococcus cyst 
shou'd always be sought for. Multiplicity of cysts 
would decide in favor of something else than a pan- 
creatic cyst. The presence of hooklets in the aspir- 
ated fluid would furnish positive evidence in favor of 
the presence of an echinococcus cyst, while their 
absence would not exclude the possibility of the 
tumor being a sterile echinococcus cyst. As the 
surgical treatment in both instances would be iden- 
tical, it is sufficient for practical purposes to narrow 
the diagnosis down to a probable existence of either 
affection. 

4. Affections of retroperitoneal lymphatic glands.— 
Neoplasms, inflammation, suppuration, or hypertro- 
phy of the retroperitoneal glands behind the pancreas 
might simulate a pancreatic cyst, and as a wrong 
diagnosis in such an event might prove disastrous to 
the patient, and reflect discredit upon the surgeon, 
every diagnostic resource should be exhausted in 
order to prevent such error. Enlargement of the 
lymphatic glands, from any cause, sufficient in extent 
to simulate a pancreatic cyst, would almost of neces- 
sity give rise to serious constitutional disturbances 
and extension of the disease to neighboring organs. 

5. Hvdro- or Pyo-nephrosis.—\n hydro- or pyo- 
nephrosis, the early clinical history will present a 
group of symptoms pointing toward some lesion in 
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the pelvis of the kidney, or ureter. A chemical and 
microscopical examination of the urine may furnish 
conclusive evidence of the existence of some renal 
affection which has produced the obstruction. Tumors 
of the kidney usually occupy a lower place and are 
more laterally located than tumors originating in the 
pancreas. In case of a pancreatic cyst, the lumbar 
region below the kidney ts tympanitic, which is not 
the case in hydro- or pyo-nephrosis. In case of 
doubt, an exploratory puncture may enable us to 
arrive ata positive conclusion. 

Cystic disease of the suprarenal capsule.—TVhe 
suprarenal capsule may be the seat of cystic degen- 
eration, and simulate a cyst of the pancreas so closely 
that a differential diagnosis is impossible. In Gus- 
senbauer’s case, the diagnosis remained doubtful 
between a cyst of the pancreas and a cyst of the 
suprarenal capsule. The bronzed skin so frequently 
observed in diseases of the suprarenal capsule has 
been also seen in affections of the pancreas. As the 
operative treatment in either case would be the same, 
it is not essential for practical purposes to make a 
positive diagnostic distinction between the two. 

7. Circumscribed peritonitis with exudation. — 
Primary peritonitis, with a circumscribed exudation 
in the region of the pancreas, would reveal a history 
pointing toward an inflammatory affection accompa- 
nied by the usual symptoms attending inflammation 
of this membrane. Fever, pain, and tenderness are 
symptoms which are either foreign to the history of 
cysts of the pancreas, or, when present, they are less 
intense than in’ peritoneal inflammations. In peri-| 
tonitis, the exudation would be necessarily in the 
peritoneal cavity, while pancreatic cysts always oc- 
cupy the omental bursa. 

&. Ascites.— The question of diagnosis between a 
cyst of the pancreas and ascites can only arise in) 
case the whole abdominal cavity is distended by the 
tumor oreffusion. ‘The causes which produce ascites 
must be considered separately and individually, as_ 
they are usually of such a character as to exclude 
a suspicion of pancreatic disease, a satisfactory 
diagnosis can be reached without an exploratory 
puncture; but, if any doubt remains, this harmless 
procedure will furnish the requsite information. 

g. Cystic disease of evary.—From the cases re- 
ported we have gleaned that, in at least three cases, 
large cysts of the pancreas were mistaken for cystic 
disease of the ovary by surgeons of prominence and 
ability who made thorough and repeated examina- 
tions. It is not difficult to conceive that in case the 
tumor has assumed such dimensions as to fill the 
entire abdominal cavity, it would be impossible to 
differentiate between a cyst of the pancreas and the 
ovary, even by a most scrutinizing examination. 
The physical signs presented by either resemble each 
other so closely that they cannot be relied upon in 
discriminating one from the other. |The early history 

the case, if it can be obtained from a reliable 
source, is of more diagnostic value. In pancreatic 
cysts, the early symptoms are usually referred to dis- 
turbance of the digestive functions, and the patient: 
has been aware of the presence of a tumor in the 
upper portion of the abdominal cavity. An ovarian’ 
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tumor necessarily begins in the opposite portion of 
the abdominal cavity, and gives rise to pelvic distress 
and disturbances of the menstrual function. As the 
surgical treatment in both instances would be the 
same, it is practically not essential to make a positive 
distinction between the two before an exploratory 
incision will reveal the true nature and origin of the 
cyst. In recapitulation it may be stated that a posi- 
tive diagnosis has so far not been made in a single 
instance, and that for all practical purposes it is only 
essential to make a probable diagnosis between a 
pancreatic cyst, or some other kind of a cyst, which 
would call for the same kind of surgical treatment. 
In very obscure cases, an exploratory incision, under 
antiseptic precautions, for diagnostic purposes, is a 
justifiable procedure. 


PROGNOSIS. 


Physiologists are agreed in assigning to the pan- 
creas a most important function in the digestion of 
organic food. We know that by a special ferment it 
assists in the transformation of starch into dextrine 
and sugar, and in the digestion of albumens and fat. 
We should naturally expect that in diseases of this 
organ the digestion of these substances would be im- 
paired in proportion to the amount of gland tissue 
destroyed. On the other hand, we have abundant 
evidence to show that even total disorganization or 
destruction of the pancreas is not incompatible with 
normal digestion and perfect health. It would seem 
to appear that in the absence of the pancreatic secre- 
tion other organs assume a vicarious action, and 
digestion proceeds unimpaired. It is also important 
to remember that even a large cyst of the pancreas 


does not necessarily result in extensive destruction 


of the gland, and that the remaining gland tissue 
continues to secrete and discharge a sufficient amount 
of pancreatic juice. In Bozeman’s case, the cyst 
occupied the entire abdominal cavity, and yet, at the 
operation, the greater portion of the gland was found 
healthy in structure. The integrity of the structure 
and function of the gland depends less on the press- 


ure of the cyst than the causes which were concerned 


in its production. The dangers arising from the cyst 
itself consist in: 1. Its interference with the func- 
tions of other abdominal organs by pressure. 2. 
Rupture of cyst and escape of its contents into ad- 
jacent hollow organs or peritoneal cavity. Com- 


pression of the stomach and interference with its 


normal peristaltic action is a constant occurrence 
when the cyst has developed to any considerable size. 
When such is the case, vomiting soon after meals takes 
place, as was noted in a number of cases which have 
been reported. When the cyst is of very large size 
most all of the abdominal organs suffer by compres- 
sion, and both digestion and absorption are impaired 
The diaphragm being at 
the same time pushed upwards, the heart and lungs 
are displaced in the same direction, and embarrass- 
ment of circulation and_respiration follows as a 
necessary sequence. Like any other benign abdom- 
inal tumor, the cyst proves dangerous to life by in- 
terfering mechanically with the functions of more 
essential and important organs. The second source 


1 
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of danger is rupture of the cyst and escape of its 
contents into adjacent organs, an accident which 
may be followed by immediate death from hemor. 
rhage, or the life of the patient is placed in jeopardy 
by suppurative inflammation in the interior of the 
cyst, or peritonitis in case the contents have escaped 
into the peritoneal cavity. In Pepper's case, the 
immediate cause of death was hemorrhage conse- 
quent upon rupture of the cyst into the stomach.’ 
At the post-mortem examination a large quantity of 
blood was found in the stomach and intestine, which 
had entered through an opening about one-half in-h 
in diameter, close to the proximal termination of the 
ductus communis. A probe passed through this 
opening directly entered a cyst in the head of the 
pancreas. A communication with any portion of 
the gastro-intestinal tract would almost of necessity 
lead to infection and suppurative inflammation in the 
interior of the cyst, which, under unfavorable circum. 
stances, might lead to a fatal termination from septi- 
cemia or extension of inflammation to adjacent 
organs. ‘The prognosis may be said to depend: 1. 
On the nature and cause of obstruction. Size of 
cyst. 3. The absence or presence of complications. 


TREATMENT. 

In the treatment of a pancreatic cyst, the indica- 
tions are the same asin the treatment of any other 
kind of cysts, viz.: 1. Extirpation of the cyst. 2. 
Evacuation of its contents and obliteration of the cyst. 
Extirpation was attempted in Bozeman’s and Roki- 
tansky’s cases; in the former instance with complete 
success, in the latter the operation was not completed, 
and the patient died a few days afterwards, of septic 
peritonitis. It is proper to state that in both cases 
the operation was done for the removal of a supposed 
ovarian cyst and that a correct diagnosis was made 
in the first case during the operation, after the pedicle 
was traced to the pancreas and the intact portions of 
the gland were identified. In the second case the 
post-mortem examination revealed the true nature 
and location of the cyst. The brilliant result ob- 
tained by Dr. Bozeman is well calculated to stimu- 
late others to follow his example. 
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Exfirpation of 


the cyst would guard most effectually against the for- 


mation of a permanent pancreatic fistula, but, on 
account of the deep location of the pancreas, short- 
ness or absence of a pedicle, and the many obstacles 
thrown in the way of the operator by adjacent organs, 
the procedure becomes one surrounded by innumer- 
able difficulties, and in the present state of our 
science, of doubtful propriety. Simple evacuation 
of the cyst contents by means of the aspirator, oilers 
two principal objections against its adoption in the 
treatment of cysts of the pancreas. 
cyst contents into the peritoneal cavity. 
cumulation of secretion. 

Reasoning from analogy, we should naturally ex- 
pect that when pancreatic juice is brought in contact 


effect upon it by its digestive properties, or, it might forward, upward, and toward the right by t 
In Oppo- is advisable to empty this organ completely as a pre- 


be even followed by diffuse peritonitis. 
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ments on the pancreas it happens quite frequently, 
that pancreatic juice escapes into the abdominal 
cavity from the canula introduced into the pancreatic 
duct, without any bad results on the animals. Con- 
cerning this point Heidenhain' says: “The animals 
do not suffer from this circumstance as the duct is 
regenerated in spite of the wounded surface being 
bathed in the secretion. Nevertheless it is difficult 
to explain this. Why do not the wounded and sup- 
purating tissues undergo digestion by the pancreatic 
juice? The efficacy of the albumin ferment is de- 
stroyed in some way [ presume, probably by being 
changed into zymogen, the living tissues having the 
same efiect on the juice as Podolinski observed by 
treating the pancreatic juice with | ulverized zine or 
yeast ferment. Although small quantities of pan- 
creatic juice May escape into tl e peritoneal cavity of 
an animal without any serious consequences, we have 
no evidence to show that the peritoneal cavity in 
man is possessed of the same immunity against such 
accident, and it would not be prudent to expose a 
patient to such risk until more light ts thrown on this 
subject by further observation and. experiment. At 
the same time we must not forget that pure pancreatic 
juice is only found in small cysts, as the contents of 
large cysts have undergone various transformations, 
and are mixed with different accidental products, 
which might prove an additional source of danger in 
producing peritonitis. In all of the cysts where a 
pancreatic fistula was established, the artificial open- 
ing continued to discharge the secretion for a variable 
period of time, and in two cases the discharge had 
not ceased at the time the report was made, and hence 
re-accumulation would have been inevitable, in case 
the fluid had been removed by aspiration. For these 
reasons, the treatment by aspiration should be limited 
to cysts of moderate size, and where adhesions have 
formed between the cyst and the anterior walls of 
the abdomen. In cases presenting these favorable 
conditions, aspiration deserves a trial, and may be 
repeated as often as required, or until symptoms 
arise, which call for more radical measures. The 
needle should always be thoroughly disinfected by 
passing it through the flame of a spirit lamp, and b 

dipping it in a five per cent. solution of carbolic acid. 


~The puncture is made obliquely, so as to prevent the 


1. Eseape of 
2. Re-ac- 


formation of a fistulous opening. The fluid should 
be withdrawn slowly and the cyst emptied as com- 
pletely as possible. 

After the operation gentle pressure should be made 
over the cyst, by applying a compress and elastic 
bandage. The safest, and at the same time the most 
efficient treatment, consists in establishing a pan- 
creatic fistula. The operation which accomplishes 
this purpose most safely and in the shortest time, 
consists in exposing the cyst by an incision, stitching 
its walls to the margins of the wound. ‘The same 


aseptic precautions must be observed before, during, 
act and after the operation, as in any other abdominal 
with the peritoneum, it would produce a destructive | 


pushed 
cyst, it 


operation. The stomach being oe 
e 


sition to this assumption it is affirmed that in experi- | |iminary measure by abstinence of food, and the use of 


1Amer. Journ, Med, Sciences, 1871, p. 159. 


1Archiv, f. d. gesammte Physiologie, vol, xiv p. 466. 
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the syphon irrigator. Except in my case the incision 
was always made in the linea alba. It seems to me 
that the incision should always be made over the most 
prominent part of the tumor, and as near as possible 
over the seat of obstruction. In following this rule, 
we select the place where we are most apt to find ad- 
hesions, at the same time we establish the straight- 
est and most direct route to the primary origin 
of the cyst. An incision through the linea alba, or 
parallel with the costal arch, will afford the easiest 
access with a minimum risk of injury to important 
parts. ‘The external incision should be at least four 
inches in length, while the peritoneum should only be 
opened to the extent of two inches for the purpose 
of making an exploratory examination, to be en- 
larged as occasion may require. If adhesions are 
found between the cyst and the omentum, and the 
omentum and the parietal peritoneum, the cyst is. 
punctured with an exploratory needle, and, if the 
diagnosis is corroborated, the operation is finished by 
incising and draining the cyst. If no adhesions are 
found between the omentum and peritoneum, the 
former is incised so as to expose the cyst wall, when 
either of the following plans may be pursued: The) 
parietal peritoneum is stitched to the skin with cat- 

it. The margins of the omental wound are pushed 
hack under the abdominal walls so as to expose the 
cyst freely, when the wound is packed from the 
bottom with iodoform gauze, and an antiseptic dress. 
ing is applied and retained for six or eight days, or 
until adhesions have formed between the cyst and 
the margins of the wound which have effectually shut 
off the peritoneal cavity, when the cyst is incised 
and drained. 

Suturing of the cyst wall to the margins of the 
wound as a preliminary operation should never be 
resorted to, as on account of thinness of the cyst 
walls there is danger of escape of fluid into the per- 
itoneal cavity from the punctures made by the nee- 
dle, an occurrence which the procedure was intended 
to obviate. With proper care, however, the opera- 
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not be abandoned until the peritoneal cavity has be- 
come completely closed by firm adhesions, and the 
size of the cyst has been reduced to a fistulous tract. 
The drainage tube is shortened from time to time, 
as the depth of the fistulous opening is diminished 
by obliteration of the cyst from the bottom of the 
tract. ‘The speedy obliteration of the cyst will de- 
pend on the continuance, abatement, or removal of 
the obstructing cause, or the condition of the gland 
tissue distal to the seat of obstruction. — If the strict- 
ure in the common duct of the pancreas is complete 
and of a permanent character, the obstruction will 
continue, and, if healthy gland tissue remains on 
the distal side, the fistula will continue to discharge 
pancreatic juice. If the inflammation which caused 
the obliteration of the duct subsides, and the passage 
again becomes permeable, the natural outlet will be 
again established and the artificial duct will become 
obliterated. If an impacted calculus has caused the 
retention, and the fistula continues to discharge, a 
careful examination should be made to detect the 
calculus, and, if found, an effort should be made to 
remove it through the fistulous opening. If the ob- 
struction has become permanent and the gland tissue 
on the distal side has become j meine. either by 
the cause or causes which produced the obstruction, 
or by the intra-cystic pressure, that portion of the 
organ has been Seeutwad of its functional capacity, 
and, as no pancreatic juice is secreted, definitive o 
literation of the cyst and permanent closure of the 
fistulous tract will take place in a comparatively 
short time. 

In recapitulation, I believe I am justified in sub- 
mitting for your further consideration and discussion 
the following conclusions : 

1. Cysts of the pancreas are true retention cysts. 

2. Cieatricial contraction or obliteration of the 


common duct or its branches, and impacted calculi, 


are the most frequent causes of cysts of the pancreas. 
3. A positive diagnosis of a cyst of the pancreas 
is impossible; a probable diagnosis between it and 


some other kind of cysts amenable to the same sur- 
gical treatment, is adequate for all practical purposes. 
4. The formation of a pancreatic fistula under an- 
tiseptic precautions recommends itself as the safest 
and most expedient operation in the treatment of 
Cysts of the Pancreas. 
(72 be concluded.) 


tion can be completed at once. The cyst wall is 
rasped with two many-toothed forceps, and drawn 
orward so as to bring it in accurate and close con- 
tact with the margins of the wound, when the fluid 
is removed with an aspirator or trocar with the same. 
care as in emptying an ovarian cyst. As the cyst 
becomes empty it is pulled through the wound, which 
obviates any further danger of escape of fluid into’ 


the peritoneal cavity. When the cyst isnearlyempty 4 syGGESTION ON THE PROPER ALTERNATION 


it is freely incised and sutured to the peritoneal lining | 
of the abdominal wound. The drainage tube should. OF 


be fully three-quarters of an inch in diameter, and) 
must reach from the bottom of the cyst to the sur-. BY JACOB L. WILLIAMS, M.D., 
face of the wound. After emptying the cyst com. OF BOSTON, MASS. 

pletely by compression, and placing the patient on — In the early part of my professional pupilage, I 
his side, a large Lister dressing is applied for the heard a suggestion from the venerable Dr. John C. 
purpose of guarding against infection, and to absorb Warren, long since deceased, to this effect. He said: 
the secretions. Frequent change of dressing may “ When engaged in a long surgical operation of half 
be required on account of copious escape of pan- an hour or more in duration, the eyes will sometimes 
creatic secretion. Past experience would dictate become fatigued, and it will be difficult and unsafe 
advisability the skin the | to continue the operation with them in that condition. 
igestive action of the pancreatic juice by applying PF aeet 
corboleted oll. The antiseptic dressings dhould 


'Read in the Section of Dental and Oral 
Annual Meeting of the American Medical A 


1885.] 


It is better, under such circumstances, to raise the 
eyes and let them rest upon some object in a distant 
part of the room, or, if you can leave the operation, 
step to the window and look out for a minute or two; 
you will then return with the eyes refreshed, and can 
see as well as ever.” And more recently, one of the 
most eminent of American oculists has written, that 
“one great cause of injury to vision is the continuous 
application of the eyes to book or work a/fer they 
have become fatigued.” This mention is made _ be- 
cause the ideas therein contained represent a princi- 
ple which holds good in the use of any faculty. 

There is a very common belief that mere “ exer- 
cise strengthens,” without the recognition of any 
other element as necessary to that end. And so 
some seem to think that the more and longer they 
can possibly exert their faculties, the stronger they 
must be. As a result, we see fatigue carried to ex- 
haustion, which is another name for weakening or 
debility. 

Instances are common in various occupations and 
ages of individuals. The youth is too often crowded 
with study continuously through the day and perhaps 
a part of the night, till the mental process becomes 
actually debilitated, sometimes permanently. The 
business or professional man will not, or cannot pause 
for rest till he finds that he positively must, and some- 
times not then, but drops at his post. The ambitious 
rower or pedestrian continues his exercise till his 
strength is absolutely gone, and sometimes his con- 
stitution shattered. 

In our special department, the practitioner will 
labor too many hours continuously during the day, 
and perhaps the evening, till his nerves shake like so 
much loose cordage in the winds. And if he does 
not, as to my knowledge has occurred in one instance 
at least, fall dead by the chair, he finds a very long 
vacation needed to bring back a semblance of his 
former tone. 

We also cannot ignore the fact that patients are 
too often allowed to suffer a continuance of endur- 
ance which has required days to recover from, and 
has sometimes been followed by more serious results. 
I emphasize the term continuous effort, because from 
that comes the harm when carried beyond the point 
of simple fatigue, on to the condition of exhaustion ; 
that point, of course, varying in different persons, 
and in the same person at different times. 

This rule, then, should be learned, and the earlier 
the better, namely: to rest, if possible, just when we 
are tired, and to let our patients do the same. 


SOME ERRORS IN PHYSICAL DIAGNOSIS.’ 
BY WM. PORTER, M.D., 
or ST. LOUIS, 

In this Association clinical facts are most in de- 
mand, and you are physicians in active practice with 
probably little time or inclination for the discussion | 
of theories. I have, therefore, thought best that I 
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symptoms of bronchial or pulmonary lesion. 


capillary. 


geal symptoms. 
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in the early diagnosis. These have been selected not 
because of their rarity or because gross carelessness 
was exhibited in the examination, but rather because 
in each unusual conditions existed. In each was a 
hidden snag in the channel of investigation. May 
the record of them, and whatever of discussion may 
follow. make plainer sailing for all of us. 

The first case is one in which the diagnosis at the 
initial examination was hemoptysis. Mr. M., wet. 
27, of slight figure but in fairly good general health, 
consulted me two years ago, after having had _ slight 
hemorrhage, in which the blood came freely, though 
not in large quantities, mixed with mucus. At the 
time, he had a mild attack of acute bronchitis, and 
was somewhat hoarse. He referred to a well-defined 
pain in the lower right clavicular region, and was im- 
pressed with the idea that there was the origin of the 
hemorrhage. The bleeding had quite ceased before 

saw him. Upon physical examination I found 
slight pharyngitis, some redness of the vocal cords, 
and laryngeal hyperemia; and in the right infra-clav- 
icular region, at the place where he had the pain, there 
was some dulness and small mucous rales. There 
Was mucous non-purulent expectoration, slight ele- 
vation of temperature, and pulse of 98. I felt, with 
this evidence, justified in giving a somewhat guarded 
opinion, though not based on his own conclusions. 
A few weeks after I saw him during a hemorrhage, 
and he again referred to the pain in the chest. This 
time I found little or no dulness, and no rales or other 
L.ook- 
ing into his pharynx I saw blood slowly trickling 
down from behind the soft palate, and with the rhin- 
oscopic mirror found the lesion to be a ruptured su- 
perticial vessel high up on the posterior pharyngeal 
wall. A net-work of these vessels, some of them 
much distended—a phlebeestasis pharyngea — ex- 
plained the origin of the recurring hemorrhage. At 
the first examination the local symptoms as well as 
the somewhat abnormal pulse and temperature were 
due to the bronchitis, from which he was convales- 
cing, combined, as it may have been, with some lo- 
calized lobular inflammation. 

Hemorrhage from the larynx and pharynx may, 
under certain conditions, be thought to be hemop- 
tysis, especially if there be present some abnormal 
bronchial or pulmonary condition. Laryngeal hem- 
orrhages are now well recognized phenomena, though 
not very often seen even by the laryngologist. Some- 
times the lesion is sub-mucous, as reported by Fraen- 
kel’ and Sommerbrodt,* when rapid infiltration of the 
laryngeal tissues results, and consequent dyspnoea. 
This class is not so likely to be mistaken for pulmon- 
any hemorrhage as where the laryngeal lesion is 
Here there may be a more or less pro- 
fuse bleeding without pronounced subjective laryn- 
Hartman’ reports such a case in 
which had there been no laryngoscopic examination, 
the hemorrhage would undoubtedly have been 
thought to be of bronchial origin. Hamorrhages 
from the pharynx may also, as in the example given, 


should narrate briefly the history of a few cases in- 


which errors have been made by myself and others 
1Read before the Missouri Valley Medical Society, Sept. 9, 1885. 


IRerlin. klin. Wochenschift, 187 
*Berlin. klin. Wochenschift, 18 
3American Laryngological Association, 1879. 
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be relegated to pulmonary origin. There are few 

cases of bleeding from the air passages in which a 
pharyngeal and laryngeal examination should be 
omitted, if only to contirm a diagnosis by exclusion. 

The next case is one in which, while there was no 
doubt of the location of the disease, the error was 
as to the nature of it. I quote from my case book 
of 1876: Mr. ‘T., wt. so, came under notice in Sep- 
tember of that year, with the physical signs of phthi- 
sis sufficiently well marked to warrant a diagnosis. 
There was a dulness over a small area two and one- 
half inches below the left clavicle. prolonged expi- 
ration, cough, expectoration, and shortness of breath. 
The patient was losing flesh rapidly, and was very 
weak. At first 1 did not suspect what now seems to 
have been the true nature of the disease, and he was 
treated as an ordinary case of phthisis. He returned 
to his home in the country, but grew worse, until Oc- 
tober. when I saw him again. He then complained 
of pain over the tibia, and had frequent headaches. 
Upon inquiry he gave a history of syphilis contract- 
ed twelve years before, but thought he had been en- 
tirely cured. Under specific treatment he was re- 
lieved of his pain, and his pulmonary symptoms be- 
came less urgent. Thinking from this that syphilis 
had something to do with the disease in the lung, | 
gave him large doses of iodide of potassium and in. 
unctions of mercurial ointment. His cough and ex- 
pectoration soon almost disappeared, and after a 
careful examination the following year I failed to find 
any evidence ot deposit in the lung. During the 
last three months he had no treatment but the spe- 
cific medication mentioned. He had improved in 
weight, strength, and appetite, and considered him- 
self almost well. Though it is well not to be too 
confident, yet there is strong circumstantial evidence 
to support the theory that this patient was suffering 
from tertiary syphilis; that there was a deposit or 
syphilitic nodule in the left lung, where at first it was 
thought there was tubercular infiltration; and that 
this, under the influence of anti-syphilitic remedies, 
was removed, at least so far as to give no evidence 
of its existence. 

In every case the diagnosis must depend in a great 
measure upon the history of the disease. There can 
be but little difference between the physica! signs of 
this, and that of ordinary tubercular disease. In 
both forms there is a deposit, there may be haemor- 
rhage, and cavities may result from the breaking 
down of the infiltrated masses. It may be safe to 
suspect syphilitic phthisis when the physical symp- 
toms point to slowly progressing disease in the mid- 
die and lower parts of the lung, the apices being 
free, in cases where there is a decided history of sy- 
philis. The suspicion may be confirmed, if, when 
specific treatment is adopted, improvement takes 
place. It is well to remember in investigating thor- 
acic disease, that syphilis of the lung is now a recog- 
nized condition, and may closely simulate phthisis 
pulmonalis in the physical symptoms. While so able 
a writer as Hutchinson, in his essay on * Constitu- 


tional Syphilis,” enumerates almost every organ of 
the body except the lungs as liable to invasion from— 
tertiary disease, on the other hand pulmonary syphi- 
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lis is deseribed by Fornier, Goodhart, Von Barens- 
prung, and Rollet, in Europe, and reports were made 
in thiscountry in 1877 by Tiffanny' and by the writer.* 
More recently additional evidence has been secured. 

During the past year a young lady was sent to me 
on account of great obstruction to deglutition. 
Theie seemed to be almost a complete stricture of 
the esophagus. There was a history of dysphagia, 
and well detined pain beneath the sternum and above 
the cardiac orifice for eighteen months. For eight 
months the patient had subsisted on liquid food 
alone. An attempt to pass an cesophageal sound 
failed. ‘There had been no attack previous.  Or- 
ganic stricture was thought probable, spasmodic 
stricture possible. The patient was of exceedingly 
nervous temperament, and much reduced in strength 
and weight. After some time devoted to general 
tonic tre tment, the bougie No. 12, which at the first 
gave much pain, was again used. This time it passed 
through the supposed stricture easily. That after- 
noon the patient had less difficulty in deglutition, and 
has continued to improve. I have not used the 
bougie since the first successful attempt at passing 
it two months ago, and yet she is now eating without 
difficulty, still in some dread of choking. — In this 
instance the diagnosis of spasmodic stricture is as- 
sured, rather than of organic disease. The main 
feature here is the quick relief afforded by a single 
passage of the instrument. How much local and 
how much mental effect was produced by the pro- 
cedure | know not. I only know the very trouble- 
some condition is removed, to the great relief both 
of the patient and myself. 

A case parallel to this is recorded by Dr. Henna,’ 
where, in a most obstinate case, the sound was pass- 
ed but once, and almost immediate relief resulted. 
For nearly five months, /.¢., to date of publication, 
there was not the slightest return of the difficulty. 

In the following case—a unique one in some re- 
spects—there was an error in the diagnosis, and an 
even more surprising result from slight instrumental 
interference. I quote again from my case book: 
Isaac H., a carpenter, 2t. 30, came to me with this 
history: His general health had always been good, 
and he had had no trouble with his voice until the 
winter of 1862. At that time he was in the army, 
and much exposed. One day, after it had been more 
than usually wet and cold, to use his own words, * he 
caught cold in the throat.” Hoarseness followed, and 
in twenty-four hours his voice was quite gone. His 
throat felt sore and stiff at the time and he had some 
dithculty in swallowing; both these symptoms soon 
passed away. Since then, eleven and one-half years, 
he had never spoken aloud. Several physicians had 
examined him, and had decided that there was some 
important organic lesion—the exact diagnosis I know 
not—and that the aphonia was permanent. Patient 


Was a strong, well-developed man, without any symp- 


toms of nervousness or debility, such as are often 
found in cases of socalled “ hysterical aphonia.” 
Upon a laryngoscopic examination, I found a slight 


‘Am. Jour. Med. Sciences, J 1877. 
*Missouri State Med. 1877. 
*Hospital Gazette, 1879. 
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bilateral paralysis of the adductor muscles ot the vocal 
cords, which was barely sufficient to produce apho- 
nia, the cords moving when phonation was attempted 
almost to the median line, leaving only a narrow 
space between them. The mucous membrane was 
of natural color, and there was no thickening or 
signs of recent inflammation. The case seemed in 
every way a proper one for faradization. ‘This was 
done by means of Stoehrer’s induction apparatus and 
Mackenzie's electrode, and in this way an electric 
current was easily applied to the affected muscles. 
The first day the patient was able to make a distinct 
vocal sound, and after the second application the fol- 
lowing day, phonation was completely restored. 
Since then, his voice has remained perfect. It is 
needless to say that the physician was as much sur- 
prised as the patient at the unlooked for result. 

From the history of this case, | have no doubt that 
the aphonia was produced in the first instance by 
catarrhal congestion, which affected the nervous sup- 
ply of the adductor muscles of the cords; and after 
the congestion had disappeared, the nerve force was 
not sufficiently evolved to produce complete approx- 
imation. It is interesting to note that although there 
had been no complete action of the parts for so long, 
there was no apparent atrophy of either the cords or 
muscles, and that such slight treatment was enough 
to relieve aphonia so persistent. Mackenzie, in 
commenting upon this case, says that probably for a 
long time the patient had the power of vocalization, 
but that for some reason that power was not evolved. 
I cannot think that so little treatment could so quickly 
affect an organic change of so long duration. This. 
man is now living in Western Pennsylvania, and has 
had no trouble with his voice since its recovery, now 
more than ten years ago. 

Let me give the outline of two cases in which the 
error in diagnosis was in the location of the cause of 
disease. ‘The first is one of that now well recognized 
class—treflex asthma. Mrs. P., of Tennessee, et. 


51, of good family history, and in former good health, - 


had severe and frequent paroxysms of asthma during 
two years. She was, when I saw her, much reduced, 
scarcely able to walk, and exhibited all the physical 
signs usual in such cases. At first all efforts were 
directed to reach the disease in situ, without effect. 
Noticing that there was some nasal obstruction, I 
easily discovered the nares filled by small polypi. 
These being removed, the dyspnoea gradually disap- 
peared. Since then I have seen a number of cases 
of asthma from reflex causes, and many more have 
been reported by others, but I need hardly say that 
this first case carried its lesson to me. 

The last case is one which greatly puzzled me at 
the time, and was finally solved by the patient him- 
self. Mr. J. consulted me on account of chronic 
naso-pharyngeal catarrh. So great was the disturb- 
ance that it seriously interfered with his duties of 
managing editor of a daily paper. There was profuse 
discharge of muco-purulent matter, both by the nos- 
tril and pharynx, with thickening and some ulceration 
of the mucous membrane lining the cavities. After 
patient treatment for some time there was an im- 
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pearance of the cavities, but the offensive discharge, 
though lessened, still continued, especially from the 
right nostril. Finally, the patient became discour- 
aged and abandoned treatment. Some months after, 
he came to see me with the statement that he was 
well. He showed me a small hard substance which 
had been expelled from the right nostril, followed by 
a rapid change in the quality and quantity of the 
discharge, which in a short time ceased. The foreign 
body was an embryotic tooth which had evidently 
ulcerated through into the maxillary sinus and so 
escaped into the nostril. [It will be remembered that 
the floor of the antrum is often very thin, and conical 
processes corresponding to the first and second mo- 
lar teeth are found; in fact, sometimes the floor is 
perforated by the teeth. Salter! says the antrum 
may extend so as to be in relation to all of the teeth 
of the true maxilla from the canine to the dens 
sapientia. 

This is one of the few cases in which I can place 
a mistake to the credit of myself and the advantage 
of my patient, for had the cause of the persistent 
trouble been known, I would at least have suggested 
an operation. It was better as it was. In reviewin 
these mistakes, I trust I have not in so doing add 
to the list. The most proficient among us often err. 
We are fortunate when we can learn from our errors. 
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ANATOMY AND PHYSIOLOGY. 

Ture Erreer or General. AN#STHESIA ON Co- 
CAINE MyDRIASIsS.—MR. SIMEON SNELL, in a note on 
this subject, says: I am not aware that any obser- 
vations have as yet been recorded as to effects of the 
general anesthetics on cocaine mydriasis. So much 
has, however, been written respecting this remark- 
able and most valuable drug, that it is hardly safe to 
state now that any observation is original. At all 
events, I desire to draw attention to the following. 

A short time since, Cocaine was inserted into the eye 
of acase of strabismus, on which it was intended to op- 
erate, but for which it was afterwards deemed desira- 
ble to administer ether to overcome the nervousness 
of the patient. The phenomena about to be mentioned 
were then noticed. The cocaine had caused wide di- 
lation of the pupil; but during the administration of 
the ether, and whilst under the anzsthetic, the myd- 
risis was observed to pass off and the pupil to become 
just as small as the other. The observation has been 
repeated in other instances. <A few days since, ina 
case of nevus of the orbit in a baby, about to be 
treated with electrolysis, the pupil of one eye was 
purposely dilated with cocaine (five per cent. solu- 
tion of hodrochlorate). Chloroform was then ad- 
ministered, and whilst the child was getting under its 
influence, the pupil became less large, and, when fully 


-narcosed, it was as small as the pupil of the other 


eye. On the day this is written, the observation was 
repeated in a case for which ether was administered ; 


provement in some of the symptoms and in the ap- | ~ tapscess of the Antrum, Holmes’s System of Surgery; 
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and, after recovery from the effects of the anzsthetic 
(ether), the pupil was observed to have become di- 
lated again. 

It clearly follows, from these observations, that we 
have in cocaine a mydriatic that acts in a different 
manner from atropine and other agents of the same 
class. It is well known that atropine mydriasis re- 
mains unaffected when ether or chloroform is admin. 
istered, a result in accordance with the opinion that 
the drug acts by paralysing the sphincter indis, and 
affecting the muscles, or rather the peripheral endings 
of the nerves which supply them. The observations 
| have recorded would appear to support the theory 
advanced by Mr. Walter H. Jessop. He maintains 
that cocaine acts as an irritant to the endings of the 
cervical sympathetic or mydriatic nerve of the eye. 
At all events, it is seen that, when, on the administra- 
tion of a general anwsthetic (ether or chloroform), 
the muscular system has become relaxed, and narcosis 
has occurred, the cocainised eye recovers itself. 
These observations appear to be of interest, both 
apart from, and in connection with, Mr. Jessop’s in- 
teresting investigations. I am inclined to think that 
chloroform more fully overcomes the mydriasis than 
ether.— British Medical Journal, July 25, 1885. 


Action or Tarrrare.—aAt the close 
of an article on this subject, Dr. Conrap Benrens 
draws the following conclusions: 

1. Chinoline tartrate is a powerful agent, produc- 
ing death by asphyxia. 

2. The drug increases the force and frequency of 
the respirations by stimulating the vagus roots in 
the lung. 

3. It paralysis respiration finally by a secondary 
depressant action upon the respiratory centre. 

4. It does not cause convulsions. 

5. It lessens and finally abolishes reflex action by 
a direct action upon the cord, and by a slight action 
upon the muscles and nerves. 

6. It diminishes or abolishes muscular contrac- 
tility respectively when applied through the circula- 
tion or directly. 

7. It coagulates myosin and albumen. 

8. It causes insalivation by paralysis of the secre- 
tory fibres of the chorda tympani; increases the flow 
of bile; has no action upon the spleen. 

g. It lowers blood-pressure by paralyzing the vaso- 
motor centres and by a direct depressant action upon 
the heart-muscle. 

10. It diminishes the pulse-rate by direct action 
upon the heart. 

11. Itlowers the temperature by increasing the loss. 
of heat. 

12. It is a powerful antiseptic; and, finally: 

13. Its paths of elimination are not known.— 
Therapeutic Gasette, July, 1885. 


MATERIA MEDICA AND THERAPEUTICS. 


Tue EXTernat Employment oF CRYSOPHANIC 
Actp.— Under the name of traumaticine. a solution 
of gutta-percha has been employed for some time as 
an excipient in certain drugs, as the solution painted 
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on the skin by the aid of a brush leaves firm pellicles 
which will serve to preserve the skin from friction. 
De. Avspitz has recently employed this solution for 
the external application of crysophanic acid, so as to 
cause it to adhere to the skin and protect it from 
rubbing, and to prevent this drug from staining bodies 
which come in contact with it. This preparation has 
been employed with success in the treatment of pso- 
riasis, and it is evident that it may serve for the ap- 
plication of a large number of drugs which are soluble 
or capable of suspension in chloroform, and which 
appear to the physician a valuable method of treat- 
ment. Auspitz (.Veureaux Remédes, May 15, 1885) 
dissolves one part of crysophanic acid and one part 
of gutta-percha in eight parts of chloroform, and the 
preparation so prepared has been also used with suc- 
cess by Dr. Fournier. Dr. Besnier, however, prefers 
to apply first a solution of crysophanic acid in chlo- 
roform, and then to cover this with a varnish of gutta 
percha in chloroform. 

His formula is one part of crysophanic acid dis- 
solved in eight or nine of chloroform for the first 
solution, and one part of purified gutta-percha dis- 
solved in nine of chloroform for the second. — 7herap. 


Gasette, July, 1885. 


Aponts VERNALIS AND CONVALLARIA MAJALIS. 
— These drugs have been clinically tested by Dr. 
Grieziuski (Preeglad Lekarski, No. 46-49, 1884) as 
to their claim of being substitutes for digitalis. Both 
drugs were given in the form of an infusion, and to 
meet the usual indications of digitalis. In cases of 
insufficient compensation, the regulatory effects of 
both drugs were very conspicuous; the heart-beats 
became more distinct and quiet, the pulse more tense 
but less accelerated, the entire cardiac irregularity 
growing less and less manifest. Besides, the ventri- 
cles grew smaller and the heart-sounds more distinct. 
The quantity of urine voided rose from 300 to 2,000 
and 3,000 ¢c.c. The symptoms of dropsy receded or 
disappeared wholly. The subjective symptoms like- 
wise visibly improved, especially the dyspnoea and 
palpitation of the heart. Compared with digitalis, 
the latter seems to act more promptly than adonis, 
and this again excels convallaria. In some cases 
digitalis was clearly useless, while these substitutes 
acted satisfactorily. It is both interesting and valu- 
able to know that, provided a few doses of digitalis 
were given before the substitutes, these showed an 
intensity of action far superior to the power of digi- 
talis. Both remedies are free from cumulative effects, 
and are hence very eligible for a protracted use, or in 
that lack medical control.— Zherap. Gasette, 

uly, 1885. 


MEDICINE. 

Peptarric ApHorisMs.—The following aphorisms 
of Pror. LeTramenpt are quoted in £/ Dictatum, of 
May 1884: 

1. Children are like the mob; they always com- 
plain with reason, although they cannot give the rea- 
son why they complain. 

2. Always look at the lips of a pale and sickly 
child; if they are of a deep red color, beware of pre- 
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scribing tonics internally. At the outset you will 
congratulate yourself, but in the long run you will 
repent of having employed them. 

3. As a general rule, a sad child has an encephalic 
lesion; a furious child, an abdominal one; a sopor- 
ific child has both, though indistinctly defined. 

4. An attendance on children produces on the 
mind of an observant physician the conviction that 
the half, at least, of adult transgressors are so through 
morbid abdominal intluences. 

5. A sunny living room, a clear skin, and an ounce 
of castor-oil in the cupboard; these are the three 
great points of infantile hygiene. 

6. To dispute the clinical value of tracheotomy in 
croup is a waste of time to no good purpose. Croup, 
or no croup, if there be a positive obstruction to res- 
piration in the larynx it is but according to reason to 
open a way for sub-laryngeal respiration. In the days 
of more knowledge and less nonsense tracheotomy 
will be ranked among minor surgical operations. 

7. Dentition is the true multiple pregnancy in which 
the uterus and its fetuses become petrified in pro- 
portion as they grow. It is not the direct or the 
eruptive pressure, but the lateral pressure of all to- 
gether that is the most dangerous. It is from this 
that so many cerebral symptoms appear which can 
in no way be relieved by incisions of the gums. The 
only resource against the danger of this transverse 
pressure is to give the child more nourishment, in 
the hope that as the general condition is bettered 
the local condition will also improve. 

8. If the incisors of the first dentition are serrated 
it is bad; but if those of the second formation are 
the same it is worse. It foretells a number of lesions 
arising from the deficiency of mineral salts in the 
tissues. There is only one exception, and it is an 
important one. When the serrated incisors are seen 
in the strong children in whom the fontanelles have 
closed early, it is a sign of robust constitution. In- 
stead of a number of small and sharp dentitions 
there are a few large blunt ones. 

9. To regard the eruption of the teeth as the sole 
factor in the general process known as the first den- 
tition, is to perpetrate a set of medical synecdoche. 
Children get their first teeth because they are at the 
same time getting a second stomach and second in- 
testines. 

10. The body of a child possesses such a degree 
of “acoustic transparency” that in cases of necessit 
or convenience, auscultation may be practised with 
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ease in infants, you must treat them as you would a 
conflagration—douches, douches, and more douches, 
until you have succeeded in extinguishing them. 

14. The entire system of the moral relation be- 
tween children and adults should be changed. Te 
speak to them incorrectly merely because they can- 
not pronounce well; to excite their fears and arouse’ 
their weird imaginations simply because they are eas- 
ily frightened and impressionable; to stimulate their 
vanity because they are naturally inclined to be vain ; 
these and other similar actions are not only wrong 
but absurd. 

15. There is, finally, a danger to women of con- 
tracting a vice as yet unregistered in the annals of 
concupiscence—mastomania, or the sensuality of 
nursing. When this physiological act degenerates 
into a vice, nursing becomes so frequent as to be al- 
most continuous, and the result is ruin to both mother 
and child. Finally, the physician must here, as al- 
ways, be at once wise, discreet, of good judgment, 
and firm.—Birmingham Med. Review, Awg., 1885. 


A New Mernop or Givinc a Baru wn 
Fever.—In an article on this subject PRoressor H. 
C. Woop says: As is well known, the great difficult 
in the use of the bath in fevers is the trouble whic 
is involved in moving the patient in and out of the 
bath-tub. The following simple device will in great 
part remedy this trouble and also save the necessity 
of providing a portable bath-tub. The canvas of an 
ordinary bed-cot is to be made three or four inches 
wider than it is ordinarily arranged, and a_ broad 
board nailed at each end so as to hold the cot per- 
manently open and project above it several inches in 
the form of a head-or toot-board. This cot ts then 
arranged alongside the bed of the patient so as to 
be on a level with the bed, and at the same time firm. 
Over it is spread an india-rubber cloth sufficiently 
large to cover it entirely and to fall above and below 
over the head- and toot-board. The patient, wrapped 
in a sheet, is then slipped on to the cot; of course 
the canvas sags down, and when water is poured over 
the sheet the man lies half immersed in a pool. If 

the attendant is provided with two tubs, one contain- 
ing water and one empty, and also with a large bath- 
-ing-sponge, the water in this pool heated by the roa | 
can be removed by means of the sponge, and fr 

cold water soused over the body enveloped in the 
sheet. In this way the water lying continually be- 
tween the sheet and the body as well as saturating 


the hand, converting it into a telephone which will the sheet so envelops the person that the effect of a 
reveal as much to the physician as even his ear cold bath can be achieved, and I have seen very rapid 
could do. reduction of obstinate high temperatures. If the bed 

11. In practise it is well to distinguish with deci- upon which the patient lies be a very wide one, in- 
sion a case in which disease is due to lumbricoids stead of a cot being used, the mattress can be so 
from one in which lumbricoids are due to disease. arranged on one side as to sag down sufficiently to 
For in the former case anthelmintics are of service, form a hollow for the pool, and in this way the bath 
but in the latter they do harm. be given. 

12. Since, until a child is able to talk clearly, his I notice that Stephan, of St. Petersburg, affirms 


relations with the physician are clearly objective, it that the application of ice-bags over the super-clavi- 
is very necessary that he should study as carefully as cular regions is sufficient to control the temperature 
do the veterinarians the exact correspondence be- in fever, owing to the fact that the cold is brought 
into close contact with much of the blood of es 


tween lesions and the expression of the patient. 
13. If you wish to cure rapidly and well joint dis- | body by the large superficial veins of the neck. 
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have had no experience, however, of this method of 
reducing temperature, but it is worthy of a trial; 

especially as it seems to be safer to reduce temper- 
ature in low fever by external cold than by our at 
present known depressant antipyretic drugs.— Thera- 
peutic Gazette, July, 1885. 


TREATMENT OF AN AcuTE ForM oF 
Dr. Joun Kent Srencer, in a note on this subject, 
says that an eliminative dose of castor-oil, or of 
Gregory's powder (pulvis rhei ¢ ompositus) has been 
usually considered as an essential feature in the pre- 
liminary treatment of ordinary diarrhea. But the 
management of this common malady, alvine catarrh, 
has never been raised to the scientific level of many 
diseases of rarer occurrence, and hence there is al- 
ways a little uncertainty in our prognosis. 

in the Practitioner for March, 187 5. a formula was 
published by Dr. David Young, of Florence, which 
I have used ever since with the greatest advantage. 
He combined about two minims of castor-oil with 
three or four minims of solution of hydrochlorate of 
morphia (British Pharmacopoeia), and rubbed them 
into an emulsion with gum acacia. ‘To this were 
added spirits of chloroform, and a little syrup. These 
were the quantities for a single dose, which might be 
repeated every hour, or every two hours, according 
to the urgency of the case. If the diarrhcea were 
chronic, the quantity of castor-oil was increased ; if 
there were much pain, more morphia was prescribed. | 

I have found Dr. Young's mixture extremely valu- 
able for nearly all forms of sudden and acute diar- 
rhcea, such as we see often enough during August 
and September; and it is scarcely less useful in treat. 
ing some chronic conditions of irritable bowel which 
have baffled the so-called routine remedies with which 
we are all familiar. But when the castor-oil and mor- 
phia fail, or do little good after four or five doses, it: 
may even aggravate the malady to continue them, 

Warm milk and lime-water is the best food; a 
mustard-poultice may be put on over the stomach ; 
and there should be absolute rest in bed.—Arit. Med. 
Jour., Aug. 8, 1885. 


SURGERY. 

CocAINE IN VENEREAL AND SYPHILITIC DisoRDERS. 
—The experience of Bono with cocaine in affections 
of the genital system (as published by the Gass 
delle Cliniche, 
ized as follows: 

t. An injection of a few drops of a two per cent. 
solution of cocaine removes promptly the pains felt 
in acute gonorrhcea during micturition and erection. 
The injection has to remain in the urethra for at least 
five minutes, and to be repeated four to five times 
daily 

This cocaine-injection is unrivalled in render- 
ing caustic injections or the introduction of the 


catheter painless. 

3. Phe burning pains of blennorrhcea in women 
yield invariably to small cotton tampons saturated 
with a two per cent. solution of cocaine, or to the 
application of a five per cent. solution of cocaine, | 
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or to the application of a five per cent. cocaine 
ointment. 

4. Cocaine facilitates the examination of urethra 
and bladder with the bougie and the endoscope. 

5. It allows of a painless cauterization in balano- 
prostatitis. 

6. Pointed condylomatz can be painlessly cauter- 
ized, excised, or scraped out with its aid. 

7. In cauterization and excision of primary syph- 
ilitic affections, cocaine evinced very desirable anal- 
gesic virtues of a sufficiently long duration. 

8. ‘Taken internally during an antisyphilitic treat- 
ment, cocaine did not present any appreciable effects. 

9. Its local effects are highly beneficent in syph- 
ilitic tonsillitis and in stomatitis mercurialis, and diffi- 
culties of deglutition, 

Bono refers also to its analgesic properties in acute 
painful eczema, pruritus vulve, sore nipples, and 
burns. 

As Bono's observations were confirmed by Blumen- 
feld, Frankel, Pick, and Neisser, they are entitled to 
attention and confidence. — 7herapeutic Gasette, 
June, 1885. 


Cocaine iN Urerurat Caruncie.—Dr. Percy 
BouLron finds, in cases of “urethral caruncle” (those 
exquisitively sensitive growths of the female urethra), 
that the effect of cocaine is marvellous. Few small 
troubles are more sensitive to touch, and formerly 
it was necessary to give chloroform for their remov- 
al. He applies a four per cent. solution of cocaine, 
and in five minutes snips them off with sharp scis- 
sors, and applies the cautery to the stump to stop 
bleeding, without chloroform, and without pain to 
the patient. The same solution, if applied in the 
nostrils with a camel's-hair brush, undoubtedly pro- 
great relief in cases of hay fever.—Aritish 


Medical Journal, July 25, 1885. 


OBSTETRICS AND GYNACOLOGY. 

DiarHoretic TREATMENT OF PUERPERAL EcLAmp- 
sid BY Hor Barus.—Dkr. Breus reports (Archiv fir 
Gynakelog., Xxi. i.) eleven cases of puerperal eclamp- 
sia treated by the hot bath with ten recoveries. He 
had previously treated six cases by this method, los- 
ing in this series, hkewise, one case. He first places 
the patient in a bath of too F., and gradually in- 
creases the temperature from two to four degrees. 
He then envelops the patient in blankets to excite 
an abundant diaphoresis. Of these eleven women, 
four had had convulsions at the commencement of 
labor, two during gestation, one at the moment of 
delivery, and four after delivery. The author affirms, 
from his experience with these seventeen cases, that 
neither abortions nor hemorrhages are to be feared 
from the employment of the bath, and that when the 
presence of albumen in the urine indicates a threat- 
ened complication, the bath constitutes an excellent 
prophylactic means. One of these cases reported 
was that of a primipara, aged twenty-six, who was 
attacked with cedema and albuminuria. — In the eighth 
month baths began to be given. After taking forty- 
five, she was successfully delivered of a large and 
healthy child.—Medical Record, Aug. 15, 1885. 
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THE AMERICAN MEDICAL ASSOCIATION AND 
THE CONGRESS OF 1887. 

Perhaps the action of no organized body of men 
was ever before so extensively and persistently mis- 
represented, as that of the American Medical As- 
sociation at its meeting in New Orleans, regarding 
the preliminary organization of the International 
Medical Congress of 1887. Instead of wasting time 
and space in enumerating and refuting these mis- 
representations in detail, we will oppose to them all, 
the following simple statement of historical facts. 

ist. At the preceding annual meeting in Wash- 
ington, May, 1884, on the recommendation of the 
President, Professor Austin Flint, of New York, en- 
dorsed by the report of a Special Committee of which 
Dr. J. S. Billings of Washington, I. Minis Hays, of 
Philadelphia, and Lewis A. Sayre, of New York, were 
members, the Association was induced to adopt reso- 
lutions presented by said Special Committee, author- 
izing the President of the Association to appoint a 
Committee of Seven, of which he should be a mem- 


ber, which Committee should attend the International | for consideration the following day. 
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Christopher Johnson, S. J. Engelman, to which was 
added Dr. H. F. Campbell as President-elect of the 
Association. The fact that this Committee of Invi- 
tation had been appointed by the American Medical 
Association, which by such appointment had made 
itself responsible for the acts of such Committee in 
carrying out the instructions contained in the resolu- 
tions, was published in all the leading Medical Journals 
and could not have been otherwise than well known 
in Europe. In due time the invitation was extended 
by the Committee and formally accepted in open 
session of the Congress in Copenhagen. The Com- 
mittee returned home, invited sixteen other prominent 
members of the profession to unite with them, con- 
stituting a General Committee of twenty-five. This 
General Committee held one meeting in Washington, 


_. organized by the election of a President, Vice-Presi- 


dents, Secretary-General, and Treasurer. Rules were 
also adopted for the organization of the Congress, 
one of which made the Officers of the Committee 
also the General Officers of the preliminary organi- 
zation of the Congress. At the same meeting some 
of the Officers of Sections were appointed, and 
further details of the work were committed to an Ex- 
ecutive Committee of five, subject to the approval 
The Executive Com- 
mittee by conferences of its own and by correspond- 
ence with other members, so far completed the work 
of organization as to publish the results both in this 


country and Europe only a few weeks before the 


annual meeting of the Association in New Orleans, 
the last week in April, 1885. 
2d. At the meeting of the Association in New Or- 


leans, Dr. J. S. Billings, as the Secretary-General of 


the proposed Congress, made a brief report of the 


doings of the Committee and presented a printed 


copy of the Rules and Official Organization adopted. 
The report was received and made the special order 
At the hour 


Medical Congress to be held a few months later in appointed, several members freely criticised the work 
Copenhagen, and in behalf of the profession of the! of the Committee, pointing out the fact that it had 


United States, extend an invitation for the next tri- 
ennial meeting to be held in this country. If the 
invitation was accepted, the same series of resolutions 
conferred upon the same Committee authority to add 
to its number and exercise all the powers of a Com- 


mittee of Arrangements for effecting the preliminary 


organization of the proposed Congress, with an ap- 
propriation from the Treasury of the Association to 
defray necessary preliminary expenses. The Com- 
mittee thus authorized was appointed by the Presi- 
dent and consisted of Drs. J. S. Billings, Austin Flint, 


(ex-officio, ) I. Minis Hays, J. M. Browne, L. A. Sayre, _by the Association, both of which have been repeat. 


appropriated all the chief offices of the Congress to 
its own members, that it had centered an unduly large 
proportion of the Officers of Sections in two or three 
cities, instead of making them representative of the 
profession of the United States, in whose name the 
invitation had been given, and had given undue 
prominence to a particular portion of the profession 
in New York, which was well known to have arrayed 
itself in opposition to the State and National organ- 
izations of the profession generally. The result of 
the discussion was the adoption of two resolutions 
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edly published in the columns of this JouRNAL, the 
effect of which was clearly to make the Committee 
on Organization more national in character, or, in 
other words, more directly representative of the pro- 
fession of the United States, by adding to the Original 
Committee of eight one from the profession of each 
State and Territory, in the place of the additions 
previously made by the Original Committee, and to 
give the Committee thus enlarged authority to review 
the work previously done by the Committee on Or- 
ganization, and make such changes as the enlarged 
Committee might think advisable. ‘This was the sum 
total of the action of the American Medical Associ- 
ation concerning the organization of the Congress. 
The resolutions adopted contain not one word about 
Codes of Ethics, they displace no one of the Original 
Committee, they prescribe no rule either for the 
membership, government, or officering of the Con- 
gress, but simply enlarge the Original Committee in 
such a way as to make it more representative of the 
whole profession, and continue in the enlarged Com. 
mittee, the same powers, substantially, as were con- 
ferred upon the Original Committee at the meeting 
in Washington. 

3d. The Committee as enlarged by the action of 
the Association in New Orleans held its first meeting 
in Chicago, June 24 and 25, 1885, and organized 
simply as a Committee of Arrangements, its officers 
having no corresponding positions in the proposed 
Congress, as had been the case with the first organiz- 
ation of the Committee. After as full an examination 
of the work previously done as the time would permit, 
the Committee re-adopted nearly all the Rules pre- 
viously devised except those relating tothe American 
Membership and the Executive Committee of the 
Congress. The first of these it was proposed to 
amend in such a way as to unnecessarily restrict the 
membership, and all provision for the latter was over- 
looked. In consequence of these defects, the proper 
work of the Committee was continued, and a second 
general meeting held in New York, Sept. 3 and 4, 
1885, during which the revision of the Rules was 
completed, the vacancies in the general offices of 
the preliminary organization of the Congress filled, 
and an Executive Committee provided for, consisting 
of the President of the Congress, the Secretary- 
General, the Treasurer, the Chairman of the Finance 
Committee, and the Presidents of the several Sec- 
tions. The Committee of Arrangements thus delib- 
erately completed the work assigned to it by the 
Association, and delegated to the Executive Com- 


mittee of the Congress full power to fill all future 


vacancies, complete all unfinished details of organ- 
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ization, increase to a limited extent the number of 
its own members, and manage all the affairs of the 
Congress in accordance with the Rules adopted, 
without other restraint or interference from any source. 
The Rules in detail, together with the General Off- 
cers of the Congress, the Presidents of Sections, and 
the Executive Committee, were published in this 
JourNAL for Sept. 12, 1885. 

We have given the foregoing plain narrative of 
facts regarding the action of the American Medical 
Association and its Committee of Arrangements for 
providing a preliminary organization for the Inter- 
national Medical Congress of 1887, which would 
fairly represent the medical profession of the United 
States, and under rules as liberal, in relation to mem- 
bership and in all other respects as those adopted by 
previous Congresses, to show, first, how utterly 
groundless have been the charges and denunciations 
so persistently hurled at the Association and its Com. 
mittee; and, second, that notwithstanding all the 
persistent opposition of a few prominent members of 
the profession having control of three or four leading 
medical journals, the Association, through its en- 
larged and representative Committee, has fulfilled 
the obligations it incurred in inviting the Congress 
to hold its next meeting in the City of Washington 
in 1887, by effecting a preliminary organization on a 
national and liberal basis, with ample power to man- 
age all the business and scientific interests of the 
Congress as independently as the interests of any pre- 
vious Congress has been managed in Europe. The 
responsibility is now with the new Executive Com- 
mittee and the true friends of the Congress every- 
where. If the Committee will take up its work 
promptly and push it harmoniously, it will receive 
ample support both at home and abroad, and the 
Congress will be as successful as the most enthusi- 
astic could desire. 


THE TREATMENT OF ACUTE INTESTINAL 
OBSTRUCTION. 

Three valuable papers were read on this subject at 
the recent annual meeting of the British Medical 
Association, all of which are published in the British 
Medical Journal, of August 29. MR. FREDERICK 
Treves, who has added so much to the literature of 
intestinal obstruction, introduced a discussion on the 
subject with a paper entitled “The Operative Treat- 
ment of Intestinal Obstruction,” and was followed by 
Mr. J. Greic Smiru, and Mr. A. W. Mayo Rosson. 
Two other papers, of considerable interest in con- 
nection with this subject were also read at the meet- 


ing, by Mr. R. N. PuGue, who reported a successful 
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case of operation for intestinal obstruction, in a child 
six years of age, and Mr. EK. Sranmore Btsuor, who 
read a paper on “Enterorrhaphy, with a description 
of a New Form of Suture.” 

Mr. Treves opens his paper with the regret that 
“Intestinal Obstruction” has a place in surgical nom- 
enclature. It would be as reasonable, he thinks, “to 
consider retention of urine as a distinet and iso- 
lated malady, without recognizing that it may depend 
upon a stricture of the urethra in one case, and an 
impacted calculus in another.” In this paper he dis- 
cusses only the acute form of intestinal obstruction, 
and for convenience gives the collection of symptoms 
making up the condition known as acute intestinal 
obstruction as being due to: (1) hernia-like strangu- 
lation of the bowel; (2) volvulus of the sigmoid 
flexure; and (3) acute invagination; which he dis- 
cusses in turn. 

With regard to the first form, “in every instance, a 
knuckle or loop of bowel is held and kept in bond. 
age until it is strangulated. The mechanism of the 
obstruction is in all main points identical with that 
of strangulated external hernia; the general patho- 
logy is the same, and, with some minor modifications, 
the symptoms are the same.” Mr. Treves would put 
the patient to bed, and keep him at absolute rest, 
relief of the abdominal pain being attempted by warm 
applications to the belly. Opium is given to ensure 
rest to the bowel, and food is absolutely interdicted. 
The thirst may be relieved by sucking ice, or by hot 
tea. The colon should be emptied by enemata. In 
the matter of surgical treatment he recommends that 
laparotomy be performed within the first twenty-four 
hours, if the diagnosis be clear. And he again calls 
attention to the fact, so often insisted upon, that 
laparotomy is not in itself a dangerous operation, but 
that its present rather high mortality is due to its being 
regarded as a last resort rather than a first, or early 
means of relief.” It seems to be tampering with life 
to waste time over the administration of metallic 
mercury, and enemata of tobacco and the like. To 


is a stab in the dark, an empirical proceeding that 
leaves everything to chance. As regards the opera- 
tion itself, it need only be said that Mr. Treves is a 
firm believer in Listerism, that he advocates a clean 


not use “that uncouth weapon, the steel director.” 
In the treatment of acute volvulus of the sigmoid 


be insisted on as a matter of routine. 
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rectum by an enema. With regard to more active 
interference, I believe that all attempts at relief by 
enemata or rectal tubes are likely to prove not only 
quite useless, but actually harmful. If the precise 
relation of the parts be borne in mind, it will be per- 
ceived that a forcible injection into the rectum will 
tend to tighten rather than to relax the twist.” Of 
operation for this form of obstruction he says that 
simple laparotomy is an unpromising precedure, but 
in any future case he will perform laparotomy in the 
middle line, puncture the gut, and attempt its reduc- 
tion; if this fail, or the result appear unsatisfactory, 
he will evacuate the involved gut through an opening 
in the summit of the flexure, unfold the volvulus, and 
establish an artificial anus, using the opening just 
mentioned for that purpose. “By this method, the 
volvulus could be relieved in a very short space of 
time, and without much handling; and the distended 
colon above the twist could empty itself through the 
artificial anus. Inasmuch as this artificial opening 
would be at the summit of the sigmoid flexure, a re- 
turn of the volvulus would be impossible.” But how- 
ever the operation be performed, it should be done 
quickly, on account of the rapidity with which periton- 
itis sets in, and the great risk of the involved loop 
becoming gangrenous. 

If, after twelve hours of treatment of acute in- 
tussusception with opium or belladona and starvation 


and rest, “it will be expedient to attempt reduction 


by means of insufflation or forcible enemata.” He 
thinks that in children under ten years of age the 
injection should be cautiously administered while the 
child is under the influence of an anesthetic; but 
that in adults the best guide to force is the patient's 
own sensation. The injection—whether of air or 


-water—should be retained for at least twenty minutes, 


gentle kneading of the intussusception being prac- 


tised while the injection is retained. On no account 
should this treatment be adopted before the bowel 
has been placed at rest by means of opium or bella- 
donna. These measures should be resorted to within 


thrust an aspirator into the abdomen, as some advise, the first twenty-four hours, if possible, in order that 


laparotomy may be performed early. 


After the 


operation, should the invagination be irreducible re- 
section of the whole involved portion should be per- 
formed, and a temporary artificial anus be established. 


cut in the linea alba, below the umbilicus, and does’ 


Mr. Treves does not think enterotomy a suitable 


operation in these cases.” It will relieve the obstruct- 
ive symptoms, it is true, but it will leave the invagi- 


flexure, Mr. Treves says: “I take it that, in the first nation untouched, and leave it possibly to pass on 
instance, the treatment by rest and starvation would into a state of gangrene, or a condition that may 
Opium would lead to diffuse peritonitis.” 

be administered, and it may be as well to empty the 


Mr. J. Greig Smith, in his paper, dwells chiefly on 
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two points in the operative procedure in which he is 
at variance with Mr. Treves, and which he states as 
follows: (1) The best guide to the seat of operation 
is not manual exploration, but visual examination, 
(2) 
No case of operation for intestinal obstruction is 
properly concluded until distended bowels are re- 
lieved of their contents. Mr. Smith has no scruples 
against examining the intestines visually, and declaims 
against attempts to diagnosticate the condition of 
the bowel by examination with the hand alone. He 
would “substitute the finger for the hand, and sup- 
plement both by the sight ; I would ignore the caecum ; 
I would permit the bowel to extrude if it were much 
distended; I would even encourage it to do so, if I 
had not at once discovered the seat of obstruction, 
and if its extrusion were any help to me in this dis- 
covery; and I would go through all this before I 
inserted my hand to grope for the cause.” He re- 
gards it as only less than a surgical calamity to per- 
form median laparotomy for obstruction in the colon, 
since in the majority of cases it must, he says, be 
supplemented by a transverse or lumbar incision. 

In regard to the second point in which he differs 
from Mr. Treves, he is quite certain that the presence 
of an excess of intestinal contents is in itself a cause 
of obstruction—an opinion that is supported by the 
physical characteristics of the intestines. For the 
removal of these contents he is inclined to think that 
the method recently brought prominently forward by 
Kussmaul is likely to prove of great value. It is 
well known that vomiting relieves these cases, and 
Kussmaul, by repeated applications of the stomach- 
pump, empties the intestines of their fluid and gaseous 
contents, relieving the patient, and frequently effect- 
ing acure. Directly contrary to the opinion of Mr. 
Treves, he places great weight on enterotomy, or 
enterostomy, believing that it is applicable in almost 
every form of intestinal obstruction. If neither 
Kussmaul’s operation nor enterostomy satisfactorily 
relieve the distension, he would proceed to incision 
and immediate suturing; if this does not suffice he 
would make an artificial anus. 


assisted, if necessary, by extrusion of bowel. 


Of Mr. Robson's paper we can only give his gen- 
eral conclusions, which are based on his own experi- 
ence, on fost mortem records, and on recorded cases: 

1. In chronic cases—that is, where obstruction is 
the prominent symptom—medical treatment, such as 
injection, belladonna, massage, galvanism, etc., will 
often relieve or cure; or colotomy or laparotomy, or 
some other operation, will be so plainly indicated as 
to leave no doubt as to what should be done. 

2. In acute symptoms supervening on chronic, 
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medical treatment—for example, starvation, rest and 
opium—may still often bring about a cure; but lapar- 
otomy, as a means of diagnosis, and possibly of 
treatment, may be demanded. 

3. In initially acute cases, delay is often as dan- 
gerous as it would be to wait for an external hernia 
to reduce itself by its own efforts. 

“I believe that laparotomy (which in itself is not 
a dangerous operation) should be performed early— 
(@) as a means of making a diagnosis; (4) as ameans 
of removing the cause of strangulation if such be 
discovered; (¢) as a means of giving relief, if no 
cause can be found, by opening the bowel above the 
point of obstruction and carefully suturing it to the 
surface.” 


Dk. FELSENREICH’S MODIFICATION OF ALEX- 
ANDER SIMPSON’S AXIS-TRACTION FORCEPS. 
Why so much obloquy should attend the obstetrical 

forceps throughout its intricate history, it is difficult 

to say. In 1723, Johann Palfyn, the surgeon of 

Ghent, presented to the Academy of Paris a crude 

obstetrical forceps, termed manus ferrae Palfyniane. 

About the same time, De la Motte heard rumors of 

the existence of a more perfect instrument. He re- 

jected the possibility of the obstetrical forceps, but 
sagely added, that if such a thing could be true— 
seeing that it was false—and the inventor should die 

without publishing his invention, he deserved that a 

vulture should prey upon his entrails throughout eter- 

nity. For seventy-five years, such an instrument had 
existed, and was the family secret of the Chamber- 
lens. From its invention by Peter Chamberlen 

(born 1601, died 1683), every modification of the 

forceps has been the subject of bitter contention. 

In very recent times, we have been compelled to 

listen to Tarnier’s heated polemics. 

Dr. L. E. Neare, of Baltimore, publishes an 
article entitled ** An Obstetric Forceps,” in the Sep- 
tember number of the American Journal of Obstetrics, 
which deserves particular attention. After referring 
to the superiority of Simpson’s forceps for easy cases, 
and the importance of Tarnier’s principle of axis- 
traction, Dr. Neale says: ‘ For these reasons prin- 
cipally, I have designed an instrument representing 
the Simpson forceps practically unaltered, capable of 
being combined at option with the Tarnier attach- 
ment.” Dr. Neale’s instrument, as presented to the 
Medico-Chirurgical Faculty of Maryland, at its meet- 


ing in Baltimore, in 1885, consists of the following 


parts: “I. A practically unaltered Simpson’s for- 
-ceps. II. The button-hole perforations, one behind 


each fenestra, into which traction rods are inserted 
and maintained by the buttons on the ends of the 


# 
i 
4 


i885. ] 
rods. III. A removable compression thumb-screw 
which sinks into a groove made in the extremities of 
IV. The hard 
rubber handle for the traction rods, like Tarnier’s. in 


the handies ot the Simpson fore cps. 


which handle is concealed a sliding bar, to be used 
at option, so as to render the swivel-joint immovable.” 

The advantages of such an instrument are obvious. 
With the single exception of the compression thumb 
the handles, it 
approximately perfect mechanical contrivance. 


is an 

But 
the instrument. with the exception of the thumb- 
screw, has been in active use in Vienna, since 1881- 
"$2. 
axis-traction forceps by the substitution of Sir James 


screw at the extremities of 


Professor Alexander Simpson modified Tarnier’s 
Y. Simpson's forceps for Levret’s. This modification 
was published about the year 1880, and was preferred 
Dr. Fel- 
senreich, at that time first assistant to Professor Car! 


in Vienna to Tarnier’s most recent model. 


Braun, modified the Alexander Simpson instrument 
Dr. Fel. 


senreich’s instrument is thus identical with the forceps 


by the addition of the button-hole joint. 


described by Dr. Neale, with the exception of the 
thumb-screw. The compression screw in Dr. Felsen- 
reich’s instrument is located on the middle third of 
the superior surface of the handles, asin the Alexander 
Simpson instrument. With characteristic modesty, 
Dr. Felsenreich has refrained from publishing a de- 
scription of his modification, until it could be thor- 
oughly tested. ‘The instrument, however, is used in 
the clinic, exhibited in the courses on operative ob- 
stetrics, and is for sale by Mr. J. Leiter, in Vienna. 
Dr. Neale saw this instrument employed in Vienna, 
and his allusion to the fact is disingenuous. He 
says: “The idea of its construction is not entirely 
original with me, as the button-hole joint for the 
traction rods was first shown to me by Dr. Felsenreich, 
first assistant to Prof. Carl Braun, of the Vienna 
Clinic, in 1882.” Dr. Neale is entitled to the honor 
of substituting the compression thumb-screw at the 
ends of the handles for the more useful contrivance 
of the Felsenreich and Alexander Simpson instru- 
ments. So far, we have been dealing exclusively 
with facts. 

It is not our purpose to allude to matters of opin- 
ion. Dr. Neale is favorably known as a zealous 
student of obstetrics. He has placed the American 
and English profession under lasting obligation for 
his excellent translation of Pinard’s brochure, on 
** Abdominal Palpation as Applied to Obstetrics.” It 


is quite possible that the error in the paper, to. 


which we have ventured to call attention, may be 
explained by the unconscious persistence of mental 
impressions. 
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Sovr Dirrerence.—In commenting on the action 


of the Committee of Arrangements at its recent 


meeting In New York, The Wedical Recerd savs: 
“The Committee have utterly eliminated and blotted 
out Drs. Cole and Shoemaker, trusting, we presume, 
to gain back Philadelphia by thus making scapegoats 
ot these gentleman.” But the Medical News of the 


same date parades Drs. Cole and Shoemaker with the 


whole Committee of which they are officers, in its 
columns as constituting the “General Committee” of 
the Congress, while it entirely omits the true General 
Executive Committee of that organization. As usual, 
both are wrong, and both endeavoring to perpetuate 
dissentions and errors. “Whatsoever a man soweth 


that shall he also reap.” 


SOCIETY PROCEEDINGS. 


MISSISSIPPI VALLEY MEDICAL SOCIETY. 
Formerly Tri-State. 
hleventh Annual Meeting, held in Evansville. Ind... 
Sept. Sth, oth, and 188 §. 


Turspay, Serr. 8.——MoORNING SESSION. 


Tue Prestpenr, Dr. Bean, or VINCENNES, 
IND., IN THE CHAIR. 

De. A. M. Owen, of Evansville, Chairman of the 
Committee on Arrangements, made his report. He 
said that the meeting had been very thoroughly ad- 
vertised in the journals, and that 5,000 circulars had 
been sent out. He explained the arrangements he 
had made with the railroads and hotels. Report 
accepted. 

The Chair appointed Drs. Chas. Knapp, of Evans. 
ville, Ind., Helm, of Henderson, Ky., and Edward 
Borck, of St. Louis, as Committee on Credentials. 

The reading of the minutes of the previous meet- 
ing was dispensed with. 

The Committee on Publication reported that all 
papers which had come into their hands had been 
published as required in the organ of the Society. 
A few papers had been published in Chicago and 
elsewhere. The Committee thought it desirable that 
the papers be published promptly. One paper was 
not published for four months after it was read. 

Dk. G. W. Burton moved that a Committee on 
Publication be appointed by the Chair. Adopted. 
The Chair appointed Drs. G. W. Burton, of Mitehell, 
Ind., A. M. Owen, of Evansville, Ind., and H. J. 
B. Wright, of Olney, IIL 

Dr. J. E. Surciirre, of Indianapolis, read a pa- 

per entitled 


A CASE OF PERINEAL SECTION WITHOUT A GUIDE FOR 
STRICTURE OF THE URETHRA, 


Called to see John D., xt. 56; Irish. Found pa- 


tient suffering from retention of urine. Bladder was 
largely distended, reaching up toward the umbilicus. 
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Pulse increased in frequency and temperature 1o1- 
F. Perineum swollen, tender, and of pinkish hue; 
patient anxious and restless. During his efforts at 
straining a few drops of urine would dribble away. 
Gave no history of urethral inflammation, but stated 
that for a long time it had taken him nearly an hour 
to empty his bladder, the urine passing away by 
drops. External hemorrhoids were noticed, the re- 
sult of the straining. Found a narrow stricture at 
the meatus and the adjacent tissue indurated and 
contracted; also an impermeable stricture at the 
junction of the bulb with the membranous portion 
of the urethra and the prostate gland considerably 
enlarged. Not even the finest cat-gut bougie or 
whalebone guide could be induced to enter the blad- 
der. The bladder was tapped above the pubes with 
an aspirator, and the urine withdrawn. On the morn- 
ing of the second and third days the effort at cathe- 
terism was renewed without success, and the urine 
was removed by the aspirator. Fourth day the blad- 
der was again distended and the general symptoms 
more alarming. The extravasated fluid was distend- 
ing the perineum and infiltrating the areolar tissue 
of the scrotum. Pulse 116, temperature 102°; de- 
lirium. Perineal section was decided upon in con- 
sultation with Dr. F. S. Newcomer. With the pa- 
tient under the anesthetic another effort was made 
to pass a guide. Failing in this, the stricture at the 
meatus was freely incised, and Gouley’s staff cathe- 
ter, which is grooved on its posterior surface, was 
passed down to the front face of the stricture. An 
incision was made through the median line of the 
perineum through the integument superficial and 
deep layers of the superficial faschia. A pint anda 
half of pus and urine flowed through the wound. 
The urethra was then opened on the poimt of the 
staff and the instrument slightly withdrawn. A probe 
was passed through the stricture, the callous tissue 
divided, and the stati entered the bladder guided by 
a groove director introduced through the cut. To 
make sure that no indurated tissue remained undi- 
vided, a good sized sound was introduced through 
the meatus to the bladder. No catheter was left in 
the bladder, and the wound and bacteria were left 
to take care of themselves. The urine flowed freely 
through the cut and urethra. The after treatment con- 
sisted of the introduction of the sound every few 
days in order to maintain the normal calibre of the 
canal. The patient recovered with no unfavorable 
symptom, but a slight fistula still remains, now eight 
months, at the point of incision. 
the urethra is kept open. 
through the natural tract. 
After the limited experience of two cases it is the 
doctor's opinion that the danger of failure is due 
largely to cutting too freely after the front face of 
stricture is exposed. ‘This is the critical moment 
when we should rely largely on the probe, and keep 
in mind the anatomical relation of the parts. Ex- 
travasated urine from stricture may pass in three di- 
rections. Most frequently, as in the present case, 
it makes its way in front of the triangular ligament, 
distending the perineum and scrotum. Should we 


The urine flows freely 
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This will close if 


ten or fifteen urinary fistulz through the scroti. 
gave the particulars of the case, and explained mi- 
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should we in addition deal with the stricture at the 
same time? Some eminent authorities claim that to 
relieve the retention is all that is required, and the 
stricture may be treated afterwards, and if necessary 
operated upon. In the majority of instances the 
doctor believes that the stricture should be thorough. 
ly divided at the time the retention is relieved. Op- 
eration should be made early. Rest can do much, 
but cannot remove the organized fibrous tissue any 
more than it can absorb the cicatrix ot a burn. Most 
patients will consent to but one operation, and it 
would be cruel not to take advantage of the oppor- 
tunity and divide the stricture. Its division does not 
add materially to the shock of the operation, and it at 
once places the patient on the high road to a speedy 
and periect recovery. 

Dk. Byrd, of Quincy, IIL, spoke complimentary 
of Reginald Harrison's recent lecture before the 
British Medical Association at Cardiff, 


ON URETHRAL STRICTURE. 


He recommended external urethrotomy as the safest 
operation, and gave his experience in the two hos- 
pitals at Quincey. He had not found impermeable 
stricture, and believes in making the operation after 
the manner recommended by Reginald Harrison. 
He would not advise the cutting of the prostate 
gland. You may go beyond your legal rights. He 
had recently used the urethral bougie, 23 American, 
scale 46 French. He had no urethral fever to fol- 
low it. 

Dk. Lewis Baver said the question involved is, 
are there impermeable urethral strictures or not? 
He thought these strictures permeable. When you 
have impermeable stricture you cannot introduce the 
instrument. If you cannot evacuate the bladder 
and cannot go in through the pents, you must per- 
orm external urethrotomy. He does not use chloro- 
form, but puts the patient in the position for lithoto- 
my, orders him to press down as if he were going to 
pass water, and with one quick thrust of the knife 
opens the urethra and the water gushes out. He did 
not believe with Peterson that the bladder distends 
more upwardly than downwardly, but believes that 
it distends equally in every direction. He thought 
internal urethrotomy could be performed easily and 
readily, and ought to be done more readily than it 
There is liability to return if a fibrous stricture 
has been dilated by sounds. He explained an in- 
strument of his own which could be made to cut in 
any direction, thus opening up the different parts of 
the stricture. He dwelt upon the necessity of dis- 
ciplining the patient in the use of the catheter prop- 
erly, for the urine must not pass over the wound. 


Is. 


Dr. A. M. Owen, of Evansville, arose to settle 
the point: Is there, or is there not, impermeable 
stricture?) He knows there is. He had a patient 


who did not pass a drop of urine for ten years per 
urethra. He met with a mechanical injury which 
left a cicatrix which closed the urethra. He found 
He 


be content to relieve the extravasation alone, or | nutely his treatment, which was successful. 
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Dr. Arcu. Dixon, of Henderson, Ky., related 


A CASE OF GONORRH‘CFAL STRICTURE WHERE THE 
CRETHRA WAS GROWN TOGETHER. 


Dr. Josten Eastman, of Indianapolis, said: The 
paper urges the importance of a thorough knowledge 
of the perineum. This is right, notwithstanding that 
Dr. Bauer speaks lightly of this, and thinks that a 
distended urethra cannot be missed. When we cut 
into the bladder of a female we relieve her of a suf- 
fering from cystitis worse than death. Why should 
we not do so in the male? He thought there was 
here a field for study and improvement, and urged 
on those present to consider the matter carefully. 

Dr. A. C. Bernays, of St. Louis, said he thought 
the question whether or not impermeable stricture 
existed, was settled. We have had two cases, one 
cicatricial, one gonorrhceal. He considered the three 
operations, thought all were useful, but favored Cox's, 
or the English operation. 

Dr. Surciirre, in closing the discussion, thought 
that tapping in front of the prostate gland, known as 
Gunther's operation, was excellent. 

AFTERNOON SESSION, 

Dr. We. Porrer, of St. Louis, read a letter ad- 
dressed to the Society from Dr. Morrell Mackenzie, 
of London, England, regretting his inability to be 
present, and wishing the Society a pleasant and pro- 
fitable meeting. 

Dkr. Jas. H. Lercuer, of Henderson, Ky., moved 
that the thanks of the Society be conveyed to Dr. 
Mackenzie for his kind remembrance. Passed. 

[Dr. Mackenzie attended the meeting of the So- 
ciety a few years ago, expressed himself as much 
pleased with it, and always remembers it.] 

Dr. Grorce Brinton Waker, of Evansville, 
Ind., read a paper on 


PLERPERAL FEVER AND PUERPERAL SEPTICAMIA, 


The word comes from fuer, a child, and /arere, 
to bring forth. Although modern writers prefer an- 
other name in describing this condition, it is proba- 
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the conflicting testimony of both modern and ancient 
authors. From an impartial consideration of all au- 
thors and his own experience the doctor was lead to 
the following statements: 

1. That the fever which attacks woman in the 
puerperal state may consist of numerous and distinet 
pathological conditions. It may be a sthenic dis- 
ease caused by injury or shock from the passage of 
the child through the genital tract. 

2. It may be asthenic, or malignant, from some 
occult’ cause associated with the traumaticism of 
labor. 

3. It may be the result of toxemia from septic 
matters entering into and circulating through the vas- 
cular system. 

As to the agency of bacteria, he thought the sub- 
ject may be regarded as undecided, and inviting fur- 
ther investigation. Dr. Byford thinks several diseases 
are included under the denomination of puerperal 
fever, especially as distinguished by the profession 
at large. There are metritis and metro-peritonitis 
without septic infection. the septicwemic variety 
treatment consists in relieving, 1st. Inflammatory 
condition; 2d. High temperature; jd. Malignant 
results of septicemia; 4th. Insufficient strength, tone 
up and stimulate the patient. 

In the purely inflammatory form the antiphlogistic 
treatment is indispensable. In the malignant variety, 
opiates, stimulants, stupes externally, and calomel, 
quinine in 10, 20, 30, 60 grain doses, should be given. 
The doctor, the nurse, and others about the patient 
should be clean, especially the patient herself. He 
did not think ante-partal antiseptic injections advis- 
able. They are not only unnecessary, but really 
hurtful, by subjecting patient to a painful system of 
annoyance, which of itself may cause disease. It is 
worse than meddlesome midwifery, because it antici- 


_pates labor and does not permit the woman to enjoy 
necessary rest when labor is completed. 


ble that the simple title, puerperal fever, will not soon: 


be entirely abandoned. The disease was recognized 
in the earliest antiquities. Rachel, the beloved wife 
of the patriarch Jacob, as well as the wife of Phin- 
eas, is supposed to have died of this disease. 


It 


mentioned by Hippocrates, the discerning father of 


medicine. First called puerperal fever by Dr. Stro- 
ther, in 1716. It is divided into sporadic and epi- 
demic, or inflammatory and congestive. Also divid- 
ed into synochal, sthenic, or benign or typhoid, as- 
thenic, putrid, or malignant. In fatal cases patient 
dies three to ten days after confinement. From em. 
inent authorities we may consider puerperal fever to 
be an inflammatory disease, some sthenic, some as- 
thenic. It generally involves the peritoneum, occa- 
sionally the appendages of the uterus and uterine 
veins and lymphatics. The mode of reception of 


the poison is divided into auto and hetero infection. 
Here the doctor quoted largely from Thomas's re- 
cent paper before the New York Academy of Medi- 


cine, and the discussion which followed. He cited | 


Dk. S. E. Munrorp, of Princeton, Ind., recalled 
one case which resulted in death. He had, the day 
previously, attended a case of erysipelas. He has 
no doubt that physicians do carry this disease. In 
treatment, the two great remedies are opium and qui- 
nine in large doses in the malignant cases. 

De. Eastman, of Indianapolis, would insist that 
obstetric cases must be treated as others. He wants 
to be put on record as saying that a woman should 
not necessarily lie in bed nine days, but must sit up 
every day to allow her bed to be thoroughly reno- 
vated, and to allow the clots to pass more thorough- 
ly. We cannot consider puerperal fever aside from 
surgical septicemia. He doubts if a woman was ever 
delivered of a child where an abrasion did not occur, 
in comparison with which the puncture for vaccina- 
tion is small. An old Irish woman had taught him a 
lesson by ordering the patient to get up and pass the 
clot in the chamber. Simon recommended giving 
women more liberty after laceration of the cervix. 
He was opposed to carbolic acid and in favor of the 
bichloride. This latter he dissolved in glycerine, 
then diluted to 1:400. Ice or warm applications ap- 
plied to the parts are both beneficial and both act in 
about the same way. He has much faith in quinine 
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and the salycilate of soda. More faith in the pre- 
vention with the bichloride, and most in perfect 
cleansing of the bed every day. 

De. Louts Bauer discussed auto infection. He 
thinks prevention of infection to be a question of 
cleanliness, not one of time. He thinks he has put 
it to the test in one of his cases. He used his hands 
freely in a case of phlegmonous erysipelas, and did 
an ovariotomy the next day. He took his accus 
tomed bath, washed his hands, using a solution ot 
ammonia, and changed his clothes. He thinks the 
bichloride is generally accepted as the safest anti- 
septic, yet we find with it painful tenesmus, straiming, 
and death. He thinks 1:400 too much; 1:10,000 
has been found by experiment to kill bacteria. Such 
a deadly poison certainly should not be used any 
more concentrated than necessary. 

De. Arcu. Dixon, of Henderson, Ky., thought 
with Dr. Eastman that puerperal septicemia could 
not be separated from surgical septicemia. He al- 
lows his patients to get up and to pass the clots out 
into a chamber the seconcd day. It might be better 
to allow them to do so sooner. He uses carbolic 
acid or bichloride solution, and recommends scrupu- 
lous cleanliness. He believes that all cases come 
from the absorption of infectious matter. 

Dr. BE. S. McKee, of Cincinnati, thought it safe 
to use a post partal antiseptic vaginal injection. He 
had been so trained in the clinic of Karl Braun, in 
Vienna, and had never omitted it since, but that he 
regretted so doing. Referred to a fatal case of puer- 
peral septicemia which he reported in the Lewisri/le 
Medical News, Sept. sth, 1885. Preferred the bichlo- 
ride to the carbolic acid. 

Dk. James H. Leroner, of Henderson, favored 
the greatest possible cleanliness. He is not so much 
in favor of the routine vaginal injection as he was 
earlier in life. The clots, he thinks, pass perfectly 
well in the reclining position. 

Dr. Watker closed the discussion, saying the 
object of the paper had been to lay the present state 
of the subject before the Society and elicit discus- 
sion. He had not such great confidence in large 
doses of quinine as some practitioners. 

(7e be concluded.) 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 


(Concluded from page 333.) 
Stated Meeting, Thursday, September jd, 188 5. 


Dr. Goopeit exhibited his improved uterine 
dilator. He said that the main difficulty in the oper- 
ation for the rapid dilatation of the cervical canal, lay 
in the liability of the blades of the instrument to slip 
out. This he had in a great measure overcome by 
having shallow grooves cut into them. Into these 
grooves the tissues sank, and the resulting friction 
kept the instrument in place. Since he had called 
the attention of the Society to his instrument, not 
quite a year ago, he had performed the operation 
forty-one times for dysmenorrhcea and sterility, mak- 
ing in all 209 such cases. In not a single instance 
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disposition to slip out. 
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had dangerous symptoms followed, and the average 
of suceess was a very large one. He had become 
firmly convinced that for dysmenorrheea and sterility 
the operation of rapid dilatation of the cervical canal 
would, except In some very rare cases of stenosis of 
the os externum, wholly supersede the cutting oper. 
ation, the use of tents, or the slow dilatation by 
any means whatever; for by the former not only was 
the measure of success far greater, but the danger 
from i.flammation was very much less. He dilated 
the parts from three-quarters of an inch to one inch 
and a quarter as measured off by the register in the 
handles, watching the cervix carefully to see what 
strain it could bear. Hisinstrument could be opened 
to the width of one and one-half inches, but he re. 
sorted to that extreme divergence only when wishing 
to introduce his finger for diagnostic purposes. This 
he could not ordinarily do unless the parts were re- 
laxed from hemorrhage. Usually, however, when 
suspecting the existence of a polypus, he did not 
fine it needful to pass in his finger, for after a moder- 
ate dilatation he introduced a fenestrated forceps and 
opened it at hap-hazard. In this manner he has re- 
repeatedly caught and twisted off a polypus without 
knowing it was present, the subsequent removal of 
the growth through the os uteri being the most difficult 
part of the operation. 

Dk. BAkR was strongly impressed by the case of 
a lady whom he had delivered to-day, as to the advis. 
ability of entirely giving up division of the cervix. 
A year and a half ago he had slit up the cervix pos. 
teriorly, and to-day he felt very anxious during the 
first stage of labor as to the probability of laceration 
of the uterus, starting from the seat of the former 
operation. ‘The anterior lip was very long, coming 
down under the pubis, and the posterior lip could 
not be felt) When the uterus contains a polypus, 
the continued hemorrhages reduce the contractility, 
and a single dilatation will sometimes enlarge the os 
sufficiently to admit the finger or forceps; but, if the 
uterus is healthy, it contracts immediately after the 
withdrawal of the dilator. He could not recall an 
instance of inflammation following rapid dilatation. 
Sterility of long standing is seldom cured by dilata- 
tion or any other means. 

Dr. C. M. Witson had seen recently, in the prac- 
tice of Dr. Ellwood Wilson, a uterus, the cervix of 
which had been divided bilaterally some years ago. 
The operation had resulted in the development of 
the symptoms peculiar to a bad laceration of the 
cervix, with ectropion. Trachelorrhaphy was per- 
formed by Dr. Agnew, with complete relief to the 
patient. Dr. Wilson mentioned this case to call at- 
tention to the change in opinion and practice since 
Emmett proposed the operation. 

Dyk. LONGAKER inquired as to the prevention of 
slipping of the dilator, and called attention to the 
original method of pressure over the fundus of the 
uterus. 

Dr. J. G. Atten has performed rapid dilatation 
over seventy-five times, and has never seen any bad 
results from the operation. The blades of his in- 
strument diverge as they separate, and there is no 
The blades are more curved 
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than in Dr. Goodell's instrument; he thinks that an 
advantage in holding the instrument in place; the 
handles are turned up so as not to touch the bed or 
table. 

Dr. Gooner. prefers the slight curve, so that in 
flexion of the uterus he can introduce the dilator 
with its curve reversed to the bend in the womb, and 
by opening the dilator in that position rectify the 
flexion of the organ. He prefers parallelism of the 
blades because the stenosis of the cervix is greatest 
at the external os, and there is no need for dilatation 
above the internal os. He considers it dangerous to 
press the fundus of the uterus down while using the 
dilator, for fear of wounding or even penetrating the 
tissues, and he uses a strong tenaculum to hold the 
organ; but since he had got Mr. Gemrig to roughen 
the blades by grooves, he had not been annoyed by 
the slipping of the instrument. He rarely finds it 
necessary to separate the blades more than one inch, 
but he sometimes does so to the extent of one and a 
half inches, especially when he wishes to introduce 
his finger into the uterine cavity. 

Dr. Goopet exhibited two specimens of 


PAROVARIAN CYSTS. 


In each case the cyst was so detached from the 
ovary, that the former could have been taken away 
without injury tothe ovary. He was greatly tempted 
to practice conservative surgery in these cases, and 
leave the ovaries untouched ; but on account of appar- 
ently incipient cystic degeneration, they also were in- 
cluded in the ligature and removed. Both these cases 
were operated on in his private hospital, and both had 
recovered. In his experience, the removal of par- 
ovarian or of broad-ligament cysts was one of the 
most successful of operations. Out of a large num. 
ber which he had performed he could recall but a 
single fatal case, and in that the result seemed hardly 
due to the operation. ‘The lady lived in a distant 
city, and he did not see her after the operation, which 
Was a very easy one. At the end of a week the 
bowels were moved, the stitches removed, and every- 
thing gave promise of an unusually prompt convales- 
cence. On the twelfth day, however, she was seized 
with uncontrollable vomiting, and she died on the 
seventeenth day. Six months previously, she had 
had an attack of vomiting from which she barely 
escaped with her life. Thus far this year he had had 
eighteen ovariotomies, and this was the only fatal case 
among them. 

Dr. Monrcomery wished to ascertain the opinion 
of the Society as to the advisability of removing the 
second ovary when, in an operation for the removal 
of an ovarian cyst, the other ovary was found to be 
slightly diseased. In his first ovariotomy, performed 


in 1879, the second ovary was found to contain numer- 


ous small cysts; it was not removed, and the patient 
has since been twice pregnant, and there has been no 
appearance of another tumor, nor any symptoms 
referable to the remaining ovary. If the climacteric 
has been passed there would be no question about it. 

Dr. Baer inquired if tapping ever cured parovarian 
cysts? It was formerly reported as a means of cure. 
Do they always return after tapping? Would Dr. 
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Goodell recommend tapping in an undoubted parova- 
rian cyst? He, himself, felt strongly inclined toward 
abdominal section inallcases. He thinks the second 
ovary should he removed when it is not healthy, as 
the idea of a second operation is very depressing to 
a patient. 

Dye. Montoomery knew of one instance of par- 
ovarian cyst which had been tapped and had refilled 
seven times. It was finally removed by him by peel- 
ing out the cyst, as on opening the abdomen he found 
the tumor universally adherent. Only one ligature 
Was required, viz.: on the stump of an enlarged ovary 
which bulged prominently into the cyst cavity. 

De. J. G. Atien considered that, as an ovary 
somewhat diseased may give rise to a pregnancy, it 
should be left. We knew too little about the proba- 
bility of the development of such small cysts into 
large ones. Until we have certain data on the sub- 
ject, it must be considered a case of want of inform- 
ation and knowledge. 

Dye. Parisu was in accord with Dr. Allen as to 
the want of knowledge. He has seen diseased ova- 
ries containing numerous small cysts In many autop- 
sies, and there had been no symptoms during life to 
excite a suspicion of their existence. The existence 
of minute cysts cannot be considered as proving any 
liability to the production of large ones. If the 
second ovary contained a cyst as large as a partridge’s 
ege. he would remove it, but if numerous cysts as 
small as a split pea were present, he would not. The 
possibility of conception should be considered as well 
as that of a cyst. 

Dr. Gooprne acknowledged the truth of the points 
made by Drs. Allen and Parish, and he believed that 
he had repeatedly removed the second ovary unnec- 
essarily. Yet the history of his own ovariotomies 
shows a return of the disease in the remaining ovary 
in about two per cent., and he thought he erred on 
the safe and right side. The social conditions of the 
patient would always have a great weight with him. 
If an heir were wanted, or the patient were young, 
he would leave a suspicious-looking ovary, or try to 
remove the diseased portion of it. But in the major- 
ity of his cases, where there was any doubt, he re- 
moved the ovary. Of course, under such a rule, he 
must remove ovaries which might never give any 
trouble in the future. But the mental agony of 
women when informed that the operation must be 
performed a second time upon them; and, on the 
other hand, the great joy and satisfaction of patients 
when assured, after the close of an operation, that 
both ovaries had been removed, have determined him 
that, other things being equal, it is better to remove 
the second ovary. As to the cure of parovarian cysts 
by tapping, his own experience is not sufficient yet to 
decide absolutely. He would advise the radical oper- 
ation, but if the patient, after understanding the lia- 
bility of return, wishes it, he would tap, as there was 
but little danger from tapping such cysts. <A patient 
was tapped by Dr. Atlee, some twenty years ago; 
five years afterwards the cyst filled and was tapped 
by Dr. Goodell. It then partly refilled, and so re- 
mained for a long while; the fluid then was gradually 


absorbed and never returned. He has had, beside 


t 
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this one, two cases which he tapped, one five years 
ago and the other three years ago, and there has been 
no return whatever of the fluid. On the other hand, 
he has had two or three cases in which the cyst burst 
spontaneously several times, and yet refilled invari- 
ably. ‘The rupture was followed immediately by some 
collapse and pain, and later by an excessive secretion 
of urine, with complete subsidence of the tumor. 
He had also heard of several casesof rupture, but, as 
far as he has learned the history of such cases, the cyst 
has always returned. The reports of the cure of 
ovarian cysts by tapping and injection of tincture of 
iodine must be true only of parovarian cysts. 

Dyk. Hakeis knew of a case of parovarian cyst in 
which fourteen years had clapsed between the tapping 
and the subsequent refilling. 

Dx. E. Monrcomery read the following supple. 
ment to his paper on 


BROMIDE OF ETHYL. 


Tread a paper on bromide of ethyl as an anvsthetic 
in labor, before the April meeting of this Society. 
Although I did not attempt a history of the early ad 
ministration of the drug, subsequent investigation has 
shown me that I did Dr. Turnbull injustice in not 
mentioning that to him we are indebted for the revival 
of this agent, and its first use in this country. In 
following the German literature, by which I was led 
to use this drug in labor, L ascribed its first obstetrical 
use to Lebert, of Paris. The first case in which he 
used it was forthe application of forceps, and occurred 
in March, 1881, but a paper published by Dr. ‘Turn- 
bull (. Wed. Bul., June, 1880) shows that he had then 
used it in a second case of labor, and spoke in high 
terms of its peculiar advantages. Dr. H. Augustus 
Wilson had used it in labor prior to August 7, 1880, 
when he published an article upon this drug (Med. 
and Surg. Rep., Aug. 7, 1880). It becomes quite 
evident that the first obstetrical trial of this agent 
was made in this city, and the priority lies between 
the gentlemen named. Various mixtures of the ethy! 
have been advocated in labor and minor operations. 
Booth, of Ohio ( 7her. Gaz., 1884-5, p. 159) rec- 
ommends alcohol two parts, chloroform and bromide 
of ethyl each one part. W. H. Byrd, Quincy, Ill. 
( Ther. Gas., March, 1884) has used bromide of ethy] 
one part, chloroform three parts, alcohol four parts, 
in some ninety-eight cases, without a single unpleasant 
symptom. It has not everywhere received the same 
condemnation that is shown by the hesitancy to use 
it in this city. In spite of the bad name given 
it by two deaths under its use, and the apparently 
dangerous symptoms induced by experiments upon 
the lower animals, its use has been revived by 
Chisolm (Maryland Med. Journal, 1882-3) and 
Prince (St. Louis Med. and Surg. Jour., 1883, X1V, 
297), who strongly urges its use in minor operations 
and preliminary to the administration of ether. The 
last named has reported 500 cases in which it was 
used without a single unpleasant symptom. A lead- 
ing article in the 7ier. Gaz., June, 1885, advocates 
a redistillation of a mixture of bromide of ethyl and 
olive oil as a valuable and safe anesthetic in labor. 


These facts are referred to simply to induce the pro- | 
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fession to give this anwsthetic a fair trial in amelio- 


rating the terrible suffering of natural labor. 
Dk. Monrcomery exhibited a 


UTERINE FIBROID POLYPUS, 


Miss R., wt. 38 years, began to menstruate at 17 
years. The flow was regular, quite free, lasting a 
week, and was attended with pain the first three days. 
Ten years ago she had a hemorrhage, and subse- 
quently several such attacks. Two years later she 
had a severe hemorrhage followed by a bloody dis- 
charge continuing several months, since which time 
she has never been regular. The flow would occur 
too frequently, be very profuse and attended with 
pain and loss of flesh. The symptoms were more 
marked during the last year. At one of the hospital 
clinies, some years ago, the difficulty was ascribed to 
anteversion of the womb. Dr. Bournonville ex- 
amined her three weeks ago, diagnosticated the con- 
dition fibroid polypus, and referred the case to me for 
treatment. She was quite pale, lips bloodless, com- 
plained of pelvic pain and of a constant bloody dis- 
charge which amounted to hemorrhage upon the 
slightest exertion. The vagina was dilated by a 
tumor the size of an orange, about whose pedicle 
could be felt the neck of the uterus. The finger 
passed into the os and about the tumor without diffi- 
culty. Every examination was followed by severe 
hemorrhage ‘The pedicle was cut through by means 
of the wire ecraseur, and the tumor removed by 
means of a pair of polypus forceps. Considerable 
hemorrhage followed its removal. As this was not 
controlled by application of hot water, a tampon 
saturated with a solution of subsulphate of iron was 
introduced. This was removed on the second day. 
On the fourth her temperature ran up to 103°, she 
had a chill and pains in various parts of her body. 
These symptoms vanished under the use of quinine, 
digitalis and opium. Five weeks after the operation 
she appeared much improved, has had no bleeding 
since, her appetite and strength are greatly increased, 
the uterus was normal is size, the cervix still dilatable 
and will admit the finger with pressure; the cervical 
membrane was in good condition. The tumor was 
the size of an orange, mucous membrane of the lower 
surface was ulcerated so that vessels were ruptured, 
allowing hemorrhage on any exertion. ‘The case is 
of interest from the long continuance of the hem 
orrhage, and illustrates the importance of early and 
careful examination of the cavity of the uterus in 
cases of protracted hemorrhage. 

Dr. GoopeELt seldom uses the wire now for the 
removal of uterine polypi. He prefers traction with 
twisting or enucleation by the finger. ‘There is less 
bleeding and he is afraid of “cupping” of the fundus- 
uteri and its injury by being included in the wire loop. 
He had made traction with the obstetric forceps, and 
enucleated tumors so large as to rupture the perineum 
even after lateral incisions had been made in the 
labia. He partially inverted the womb, enucleated 
the tumor and thus restored the organ to its proper 
form. The tumor some times occludes the os, and 
fetid pus from necroses of the growth is imprisoned 
above it, giving rise to a suspicion of cancer. ~ 
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Dk. Barr thinks Monsel’s solution may have caused 
the high temperature, vinegar would have been a 
better hemastatic, and it is also an antiseptic. From 
the appearance of the specimen, a portion of the 
adventitious growth seems to have been left behind, 
and it would be interesting to know the history of 
the stump. 

Dr. Parisu has removed many fibroids of various 
sizes, and sometimes with degenerated tissues and 
noisome odors. ‘The rapid recovery of Dr Mont- 
gomery’s patient was remarkable. It is much to be 
regretted when any portion of the tumor is left, as ne- 
crotic change is rapid and decided in such tissue and 
there is danger of blood poisoning. The pedicle, 
however, generally shrinks and disappears. 

Dr. Gooner. remarked that this tumor appeared 
to be sessile and had been wholy removed. The 
pedicle proper is usually simply mucous membrane 
without adventitious tissue, and it makes very little 
difference if some of it is left behind, as it shrivels 
away and is absorbed. 

Dk. ALLEN sometimes regretted that he was com. 
pelled to leave a portion of pedicle or tumor in the 
uterus, but he has never seen any bad consequences 
follow it. He prefers vinegar to iron as a hemos- 
tatic and considers it as good an antiseptic as carbolic 
acid. 

Dk. Monrcéomery remarked that the wire evidently 
brought away all the tumor. There was no evidence 
of any remnant on examination to-day. In one case 
a portion of tumor or pedicle was unavoidably left, 
and he removed it some time afterwards by means of 
a tenaculum. He wounded his finger in doing so 
and suffered from septicemia. ‘The woman had an 
attack of cellulitis. 


STATE MEDICINE. 


GOOD HEALTH IN MICHIGAN. 


Sanitarians have claimed that the observance of 
sanitary precautions would diminish sickness from 
many yA cg a lessening of sickness in the sum- 
mer of 1885 was, accordingly, expected. On study- 
ing the combined reports of sickness in Michigan in 
July, 1885, compared with the average for July in 
the seven years 1879-1885, it is found that sickness 
from all the more important diseases was in July, 
1885, much less than the average. A supplementary 
bulletin was issued giving a list of diseases, arranged 
in order of greatest diminution of prevalence. From 
this, and from other information received at this of. 
fice, it seems very probable that much of the great 
decrease in sickness was due to the increased sani- 
tary precautions on account of the expected visita- 
tion of cholera. 

A study of the statistics now exhibits a similar de- 
crease in sickness from nearly every disease in Au- 
gust, 1885, compared with the average of preceding 
Augusts, 1879-1885. From fevers and bowel com- 
piaints there is shown to be a very marked decrease. 
This seems to confirm what was claimed in the sup- 
plementary bulletin for July. It is proper to state, 
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however, that although in July, 1885, the meteoro- 
logical conditions were not very favorable, in Au- 
gust, 1885, they were favorable to health. 
Henry B. Baker, Sec’y. 
Lansing, Mich., Sept. 4, 
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LETTER FROM NEW YORK. 

Resumption of Society Meetings — Proceedings of 
Society of Medical Jurisprudence and State Medicine 
—Commissioners of Charities, ete., ete. 

The Medical Society season was opened on the 
17th, when the Society of Medical Jurisprudence and 
State Medicine held its first meeting after the sum- 
mer vacation. On this occasion Mr. Charles F. Win- 
gate, one of the leading sanitary engineers of the 
city, read a paper on some of the sanitary problems 
of New York. There was room for reform, he said, 
in the mode of living among the well-to-do, as well 
as among the tenement-house population. One 
great trouble was that they are too economical of 
their space, for while many of the rich could easily 
afiord room for a garden and some growing flowers, 
it was the almost invariable custom to take up nearly 
the entire lot with buildings, so that the houses were 
insufficiently lighted and ventilated. Again, the 
homes of the wealthy are filled with elegant uphol- 
steries and tapestries, and these, on account of their 
absorbent properties, are likely to be sources of the 
greatest possible danger in case of there being any 
bad plumbing or unwholesome cellars about the prem- 
ises. On account of the enormous manufacturing 
interests of the city, he continued, the growth of in- 
dustrial disease was rapid here. He then dwelt for 
some time on the sanitary defects of the public 
schools, by reason of which the average of days lost 
from sickness by children in New York was rendered 
much too large, in comparison with the state of af- 
fairs in many other localities. Unfortunately, there 
was too much apathy on the part of the authorities 

in regard to the subject. Mr. Wingate spoke very 
highly of the efficiency of the new plumbing law, 
the good results of which had been repeatedly ob- 
“served by him. ‘The effect of it was, that bad plumb- 
‘ing was now found to be confined almost entirely to 
the old houses. As to the requisites for improving 
the health of the city, he suggested, among other 
things, better drainage, and the building of one or 
two large main receiving sewers, the cremating of 
garbage, more water, repairing of the streets with 
something besides cobblestones, more public baths, 
and more small parks or breathing spaces in down- 
‘town districts. It would be a good idea, he thought, 
to have one or two of the city piers terraced and 
transformed into promenades for the people. 

‘The Commissioners of Charities and Corrections, 
having been empowered by the Legislature to do so, 
have purchased 860 acres of land near Central Islip, 
Long Island, to be used as a farm for the insane, 
where many of those now inmates of the crowded 
city institutions on the islands in the East river can 
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be employed in light occupations. The tract of land 
purchased is forty-three miles from New York, and 
consists of wild land, unimproved, but is well watered 
and timbered. Such a farm for the insane has long 
been needed here, and it will, no doubt, prove a last- 
ing benefit to the community. 

The Italian brig, La Regina, recently arrived at 
lower quarantine with yellow fever on board; three 
of the crew being affected with the disease at the 
time of the’arrival of the vessel. ‘These were at once 
transferred to the hospital in the lower bay. The 
captain informed Health Officer Smith that he sailed 
from Cayenne, August ist, and that shortly after 
leaving port Captain Kerne, of Prospect, Me., an 
old shipmaster, who was a passenger, was taken with 
yellow fever. He died August 4th, and was buried 
at sea, and before the voyage was ended the mate 
and three seamen also died of the disease and were 
buried at sea. 

Dr. Cyrus Edson, chief of the Second Sanitary Di- 
vision of the Board of Health, who has been doing 
an excellent work during the past summer in seizing 
large quantities of fruit and other articles that were 
unfit to eat, was gratified to find, on making a recent 
raid upon the Hebrew markets in the lower part of 
the city, the vendors in which had previously been 
peculiarly troublesome in their disregard of the law, 
that good vegetables, fruit and meat were on nearly 
all of the stalls. The consequence was that he had 
only to confiscate some five hundred pounds of un- 
wholesome food, instead of from three to six tons, 
as on former occasions. 

That some of our prominent medical men have an 
eye to the main chance must be acknowledged, if the 
following statement, reported by a writer in one of 
the daily papers, is correct: “That man made a 
clear $25,000 last year,” said a friend to me the other 
day, pointing out a well known New York physician. 
*“T mean $25,000 above and clear of the big revenue 
that comes from his city practice. How? Two 
years ago he established an inebriate asylum in a vil- 
lage fifty miles out of town, and fancy fees for treat- 
ment there are making him a fortune. Though the 
general public does not know that he is in this kind 
of business, some of the richest families in this town 
are sending him checks.” P. B. P. 


A CRITICISM. 
To THe Eprror or THE JOURNAL: 

Dear Sir.--While have no ambition to pose myself 
in journalistic notoriety, yet I occasionally see some 
things so ludicrous that I almost feel like taking up 
my well-worn goosequill and scratching off some of 
my mental effusions, even though it be with no better 
logic or sense of propriety than I occasionally see in 
some of the journals I take and read. 

I have now particular reference to the Columbus 
Journal of Medicine, edited by J. F. Baldwin, M.D., 
in the September number of which he, in speaking 
about the International Medical Congress, uses the 
following language: “The International Congress 
muddle is in a little worse shape than when we wrote 
a month ago, that is, many additional resignations 
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have been sent in.” But the wise, well posted editor 
fails to give the names of the many who have resigned 
in the last month; and then he goes on to say: * The 
JourNat of the Association still keeps a stiff upper 
lip, and swears it is not going to be much of a shower, 
and devotes its energy to abusing these whe have re- 
signed.” Now, lam aconstant reader of the JouRNAL 
or rue Mepicat Association, and I 
would like for the wise editor of the Codumbus Jour- 
nal to point out where and when the venerable editor 
of the JouRNAL indulged in abuse, either personally 
or professionally, of those eminent gentlemen who 
have seen fit to resign their position on, or participa- 
tion in the Committee of Arrangements. But that is 
not all; in the same article the editor goes on to say: 
“The Journat (meaning the JOURNAL OF THE 
AMERICAN Mepicat AssoctaTion) at one time held 
the key to the situation (and I think it does yet); it 
could have changed the entire aspect of affairs, if it 
had only chosen to act the peacemaker, but the 
choleric old gentleman who acts as editor has simply 
made himself an offensive partisan, whose railings 
fall on heedless ears.” 

Now, if the editor of the Co/umbus Jeurnal had 
said Aeadless instead of Acedless, he would have hit 
the nail square on the ear, less the head. But, to be 
brief, the editor of the Columbus Journal reminds 
me, in his low-flung vulgar attack upon the venerable 
and able editor of the JouRNAL, of a very small fist 
running out in the street and barking at a noble 
mastiff, or a very young chicken trying to crow before 
the pin-feathers had begun to sprout. ‘Trusting that 
the youthful editor of the Codumbus Journal will learn 
from this hint a slight sense of journalistic propriety, 
and some little sense of the propriety and respect 
due a member of the medical profession, and espec- 
ially one whose age and brilliant service in the pro- 
fession have won for him the enviable distinction of 
Nestor, among his professional brethren. M,. 

Ironton, Ohio, Sept. 18, 1885. 


EARLY AND SUCCESSFUL LAPAROTOMY 
OPERATION. 
To THe Eprrok oF THE JOURNAL: 

Dear Sir.—The other day, in glancing over a file 
of old newspapers, the following paragraph was ob- 
served. It is copied verbatim, and though meagre 
in details it furnishes conclusive evidence of an early 
and successful laparotomy operation, by William 
Baynham, of Virginia. ‘This gentleman was, in his 
day, one of the most accomplished anatomists and 
surgeons. He was born in Caroline Co., Va., Dec. 
7, 1749, and died at his residence in Essex Co., Va., 
Dec. 8, 1814. After studying with his father, Dr. 
John Baynham, he went to England to further prose- 
cute his studies. He remained in London, connect- 
ed with St. Thomas’s Hospital and as a practising 
surgeon, for sixteen years. On his return to Amer- 
ica, which he had left as colonies, they had, in his 
absence, become a Nation. He settled to practise 
his profession in Essex, and to the close of his life 
had a large and responsible practice. At the date 
of this operation there were no medical journals 
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published in the United States. He may have re- 
ported it to some of the medical societies to which 
he belonged in London, or later to journals published 
in America. He did report a case or cases of extra 
uterine conception, and this case may be the one. 
However, as all cases of this kind are of special in- 
terest to the surgeon and gynecologist, | venture, 
at the risk of a duplication, to request you to give 
it a place in your widely read and influential journal. 

T. 

Ricumonp, [VA.,] Jan’y 26, 1791. 
On Saturday, the 1gth inst., Mrs. Locke, wife of Mr. John 
Locke, of Caroline county [Va.], was delivered of a dead child, 
which she had carried for upwards of ten years. The child ap- 
peared to have been of the size of a full grown one of nine 
months old, and was extracted through an opening made in the 
side of its mother by Dr. [William] Baynham. We are happy 
to hear that Mrs. Locke is as well as can be expected after so 
uncommon and painful an operation, which she is said to have 


borne with great fortitude. —7he Georgia Vasette, Thursday, 
March 10, 1791. 


PLACENTA PRAVIA. 

On the morning of March 30, 1881, I was called 
in haste to see Mrs. S. A., primapara, aged 22 years. 
When I entered the room the nurse informed me 
that the patient had had some slight pains during the 
night, but thought it not necessary to send for me) 
until daylight; but that about twenty minutes pre- 
viously she felt a gush of blood, and, as she said, was 
then flowing “horridly.” Sitting on the side of the 
bed I made an examination, and found the os uteri 
dilated nearly the size of a silver dollar, with the 
placenta lying across the opening and adherent. 

Labor pains were slow, having occurred but twice 
since she began to flow. Forcibly passing the index 
finger between the placenta and cervix, I found a 
vertex presentation, third position. Assuring the 
patient, who was already badly scared, that she was 
in no danger, but that it was best, for the safety of 
the babe, to apply forceps and deliver at once, I 
ruptured the membranes, and told the husband to 
give her one teaspoonful of Squibb’s fluid extract of 
ergot with two of brandy. Without waiting to change 
the position of the patient across the bed, I applied - 
the forceps, and began slight traction, when strong 
contraction of the uterus took place. I increased 
the traction on the forceps with the right hand, and 
with the left on the fundus of the uteris made gentle 
but steady pressure downwards. As soon as the 
head began pressing upon the perineum I changed 
my hand from the abdomen and supported the per- 
ineum. 

Fifteen minutes from my first entrance into the 
room a large male child was born, to all appearances 
dead. As I had previously ordered the nurse to 
bring me a dish-pan of warm soft water, I placed the 
child into it once, and began artificial respiration. 
I was rewarded in five minutes by its showing signs 
of life, and in seven minutes by hearing it cry lust- 
ily. 
a very slight tear in the perineum. The placenta 
came down with and around the neck of the child. . 

The method of procedure in this case might be. 
called “meddlesome midwifery,” but I think the end 


justified the means. Mother and child progressed ment to Regulation II was 
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Turning my attention to the mother, I found. 


nicely. and have since attended her in confinement. 
using the forceps as labor was somewhat tedious, and 
as she wished to be delivered as (pul kly as before. 

This note has been called out by reading the re 
port of an interesting case of Dr. H. V. Sweringen, 
of Fort Wayne, Ind., on “ Placenta Previa,” published 
in the JoukNAL of August 29. 

B. M. J. Contin, M.D. 


Alexandria, Dak., Sept. 8, 
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AND Hyotene. A Manual 
for the Use of Colleges, Schools, and General 
Readers. By Jerome Warker, M.D, Leeturer 
upon Anatomy, Physiology and Hygiene at the 
Central School, Brooklyn, and upon Diseases of 
Children at the Long Island College Hospital, ete., 
ete. With Illustrations. New York: A. Lovell 
Co., 1885. 

In order to give an idea of the scope of this book, 
and the careful manner in which it has been prepared, 
we cannot do better than give the following extract 
from the author's preface : 

“The kind of type and paper were selected under 
the advice of the well-known physician and Sy ulist, 
Dr. C. R. Agnew, of New York. Dr. L. C. Gray, 
Professor of Mental and Nervous Biccaie in the 
New York Polyclinic Medical School, and Dr. J. C. 
Shaw, Superintendent of the King’s County Insane 
Asylum, have carefully reviewed the manuscript and 
proot of the chapters on the Nervous System. In like 
manner, Dr. A. Mathewson, Ophthalmic Surgeon to 
St. John’s Hospital, and the Brooklyn Eye and Ear 
Hospital, has reviewed the chapters on Sight and 
Hearing. Dr. E. H. Bartley, Analytical Chemist to 
the Department of Health of the City of Brooklyn, 
and Lecturer on Chemistry at the Long Island Col- 
lege Hospital, has examined that portion of chapter 
X which relates to Water; Dr T. R. French, Con. 
sulting Laryngoscopic Surgeon to St. Mary's Hospi- 
tal, etc., and Dr. 5. Sherwell, Physician to the Throat 
Department of the Brooklyn Eye and Ear Hospital, 
have reviewed the manuscript and proof of the chapter 
on Voice; and Dr. J. H. H. Burge, Surgeon to the Long 
Island Hospital, has reviewed the manuscript and 
proof of the chapter on Emergencies.” 

The interest of the reader begins at the very pre- 
face of this book, and does not flag until the final 
page is finished. For the purposes for which it is 
written it is the most interesting and the fairest ex- 
ponent of present physiological and hygienic knowl- 
edge that has ever appeared. It should be used in 
every school, and should be a member of every family 
—more especially of those in which there are young 
people. It is a pleasure to read and review such an 
excellent book. 


ASSOCIATION ITEMS. 


MEMBERSHIP BY APPLICATION. 
At the meeting of the American Medical Associa- 
tion held at Washington, in May, 1884, an amend- 
adopted, which provides 
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MISCELLANEOUS. 


304 
that membership in the Association shall be obtain- | Treetment of of the Naso-pharyngeal 
able by any member of a State or County Medical Cavity. A New Snare. By J.G. Carpenter, M.D., 
Society recognized by the Association, upon appli- of Stanford, Ky. 
cation endorsed by the President and Secretary of — Aural Catarrh and Treatment by Different Methods 
said Society; and shall be retained so long as he with the Theory of each System. By Chas. A. S. 
shall remain in good standing in his local Society, Sims, M.D., hed St. Joseph, Mo. 
and shall pay his annual dues to the Association. Chronic Conjunctivitis Dependent upon Intra- 
Hitherto attendance as a delegate at an annual Nasal Disease. By N. R. Gordon, M.D., of Spring- 
meeting has been necessary in order to obtain such field, Ill. 
membership. Demonstrations (on the Cadaver) of the Nasal and 
Application for membership, accompanied with Pharyngo-nasal Cavities, the Pharynx and Larynx. 
Five Dowtars, for annual dues, and the Certificate The Sections of the Cadaver will show all the Cav- 
of Membership in the local Society, should be sent ities, Canals and Sinuses connected with the Nasal 
directly to the undersigned, on receipt of which the | and Pew ngo-Nasal Cavities. By Thos. F. Rumbold, 
weekly JoURNAL oF THE AssoctATION will be for- M.D., of St. Louis, Mo. 
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warded for one year. | 


Ricuarp J. Duncitson, M.D., Zreasurer. 
Lock Box 1274, Philadelphia, Pa. 


MISCELLANEOUS. 


ResIGNATION.—-We are informed that Prof. J. J. 


M. Angear, of this city, Professor of Principles of Spray P 


Medicine in the College of Physicians and Surgeons 
of Chicago, has resigned his position in that institution. 


State Board of Health for Illinois sends us a number 


binated Processes. 


Demonstrations of the Manner of Making Appli- 


cations by means of the Spray Producers; the age 
of the Patients being Respectively 1, 3, 8, 15 and 20 
years and older. 


By the same author. 

Removal of Foreign Bodies and Tumors from the 
Upper Air Passages, with Demonstrations on a 
Phantom Head. By the same author. 

Treatment of Pruritic Rhinitis (Hay Fever), by 
roducers alone; Cases. By the same author. 

On the Treatment of Secondary and Tertiary 
Syphilis of the Larynx, Pharynx and Mouth. By 


jos. B. Payne, M.D., of Hot Springs, Ark. 
Tue Sratre Boarp or 


A few on we. of the Tur- 
Henderson, M.1D., of 


of documents regarding its work, which show that |os Angelos, Cal. 


the Board is earnestly and energetically striving to | 


instil into the minds of every one that it can reach a 
knowledge of the principles and practice of public 
hygiene. Its last quarterly report contains a grati- 
fying account of progress in this direction. ‘The 
most important effort of the Board at the present 
time is the compilation of a State Sanitary Survey, 
forms for which have recently been compiled, and_ 
sent all over the State. The schedule to be filled up 

appears to contain everything that is requisite for a 
complete knowledge of the sanitary circumstances of 
each house, 2nd thus of each district; and we can 
well understand that the facts which the survey has_ 
revealed are stirring up the local authorities to greater 
sanitary activity. We wish the Illinois Board of 
Health all success in its praiseworthy efforts to fulfil 
the objects of its creation.— rit. Med. Jour., Aug. 
8, 1885. 


AMERICAN RHINOLOGICAL AssociaTion.—The fol- 


lowing are the subjects of some of the papers (with | 
the authors’ names and addresses) to be read at the 


3rd meeting of the American Rhinological Association | 
to be held at Lexington, Ky., Oct. 6th, 1885. 


Address to the Association on Rhinology, by the | 


President P. W. Logan, M.D., of Knoxville, Tenn. | 
Chronic Otitis Media, its Treatment in Connection | 
with Nasal Disease. By Hiram Christopher, M.D., 
of St. Joseph, Mo. 
Self-Deception. By the same author. 
Hypertrophic Rhinitis; its Sequelae and Treat- 
ment. By J. A. Stucky, M.D., of Lexington, Ky. 
Treatment of Catarrh, Acute and Chronic. 
DeVilbiss, M.D., of Toledo, Ohio. 


By A. 


Seven other papers are promised, but the subjects 
have not yet been given to the Secretary. 

The full Programme will be ready to mail to any 
address on and after the 23rd of Sept., on application 
to any of the above members, or to 

Cuas. A. 5. Sims, M.D., See’y, 
St. Joseph Mo. 


ore. IAL LIST OF CHANGES IN THE STATIONS 
‘TIES OF OFFICERS SFRVING 
DEPART! MENT. U. 8S. ARMY, 


885, TO SE PTEMBER 18, 188s. 


Col. John Campbell, Surgeon, —s from active service, Sept. 
16, 1885. (S. O. 212, A. G. O., Sept. 16, 1885.) 


AND 
IN THE MEDICAL 
FROM SEPTEMBER 1, 


OFFICIAL, CHANGES IN THE MEDICAL CORPS 
0 S. NAVY, DURING THE WEEK ENDING 
SE EMBE R 19 

Murray, J. M., Passed Asst. Surgeon, resignation accepted, to 

take effect Jan. 1, 1586. 
Koss, J. W., Surgeon, to special duty at New York. 


OFFICIAL LIST OF CHANGES OF rte at AND DUTIES 
OF MEDICAL OFFICERS OF THE U, MARINE HOS- 
PITAL SERVICE FOR THE FOUR WE EKS ENDED SEP- 
TEMBER 19, 1885, 


V a John, Surgeon, to proceed to New Orleans, La., Sept. 


m2. “4 H. H., Surgeon, when relieved, to proceed to Mo- 
bile, Ala. Sept. 16, 1885. 
Long, W. H., , granted leave of absence for ten days, 
Sept. 1. 1885. hen relieved, to proceed to Detroit, Mich. 
19, 185 


Sawtelle, i 
Sept. 18, 188 
relieved, to proceed to Louis- 
ville, Ky., . 16, 1885. 


Fessenden, C. %. Surgeon, to proceed to Norfolk, Va. 
Surgeon, when relieved, to proceed to San 
Francisco, Cal. § 
—Godtrey, Surgeon, when 
Golan . B., Passed Asst. Surgeon, when relieved, to 
proceed to St. Louis, Mo. 


| 
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